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Demineralization causes many 
cases of cachexia, debility, un- 
dernutrition, neurasthenia, ane- 
mia and other run-down con- 
ditions. Remineralization is 
the remedy. 

The ingredients of Fellows’ 
Syrup are sodium, potassium, 
calcium, iron and manganese, 
together with phosphorus, qui- 
nine and strychnine. 


Dose: 1 teaspoonful t. i. d. 


oe 


Samples on Request 


Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows’ Syrup 


It supplies the needed minerals 
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UsED IN DERMATOLOGY 


Antiphlogistine acts exclusively as a stimu- 
lating topic. Whether in cases of exfoliative 
Dermatitis, dry or impetiginous Eczema, 
Lichen or Psoriasis, the results are usually 
rapid and assured. 


In Eczema, the intolerable itching disap- 
pears, thus affording the patient a complete 
rest. 


The effect of internal medication is in- 
tensified and prolonged through the de- 
tersive action of Antiphlogistine applied con- 
currently or before commencing specific 
treatment, 


Write for sample and literature 


THE DENVER CHEMICAL MFG. CO. 
R 163 Varick Street, New York, U. S. A. 


ANTIPHLOGISTINE 


FOR 


PRURITUS 
URTICARIA ACNE 
ERYTHEMA MULTIFORMA 


EXTERNAL POISONING, ETC. 
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ital Influences 
in Urologic Surgery 
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i? modern urologic surgery, increasing functional activities 
of the kidney and the maintenance of a high alkaline re- 
serve are recognized by all practitioners of this specialty as 
being vital influences in practically every urologic case. Oper- 
ative cases subjected to treatment calculated to fulfill these 
two demands withstand the anesthetic and shock of operation 
in a far more satisfactory manner than those not so treated. 


It has been found in actual practice that the employment 
of an alkaline diuretic water is productive of better results 
than is the case with ordinary drinking water, for which 


~ BURFALO 
WA 





is coming into wider use as a highly important agent in the 
treatment of disorders of the urinary tract, particularly dur- 
ing the periods of their pre- and post-operative management. 


As a preventive of and as an active agent in acidosis, 
BUFFALO MINERAL WATER serves one of its most 
useful purposes. 

; Insist that your urologic cases, espe- 
ciallythose of prostatic hypertrophy, use 
BUFFALO MINERAL WATER in 
place of the usual drinking water—Results 
will show the wisdom of such insistence. 


Write for a “Brief Resumé of Information 
Relative toBuffalo Mineral Water.” 











VIRGINIA BUFFALO SPRINGS CORPORATION, 
Buffalo Springs, Virginia. 

M.E. 8-31 Please send me the Resume mentioned above. 

M. D. 
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aie was writ large 
on the faces of all in the operat- 
ing room up at Massachusetts Gen- 
eral that day in 1846. A tumor had 
just been removed from a patient 
who had neither struggled nor cried 
out in pain during the operation. 
The incredulous spectators had 
watched from start to finish. Had 
seen Dr. Morton enter, breathless, 
just as they had concluded he was 
not coming. Watched as he admin- 
istered the ether with the device 
only that minute completed. They 
heard him say quietly, *‘ Dr. Warren, 
your patient is ready.” 

Then, in that room where for prob- 
ably the first time the use of ether 
had been demonstrated, Dr. Warren 
voiced the opinion of all, “*Gentle- 
imen, this is no humbug.’’ Strange 
words in these days when anesthesia 
of one sort or another is almost in- 
variably the prelude to operation. 
And they were crying humbug, too, 
in those days, at the idea that dirty 
hands could have any connection 
with puerperal fever—or with gobs 
of pus in recently made incisions. 
Nor is it strange that anesthesia 
should go hand in hand with anti- 
sepsis in making surgery as ‘safe, as 
sure, as it is today. 

Even with the blessing of easily 
produced unconsciousness, surgery 


without aseptic technique and 
dependable antiseptics that go wit 
it. Antiseptics that are positive 
their effectiveness in killing g 
yet harmless to human tissue. § 
an antiseptic is Zonite—a stable 
dium hypochlorite. The value of t 
active principle, sodium hypochi 
rite, has been thoroughly 
strated and well established. Zoni 
presents this agent in a standardiz 
solution. 

Zonite is mildly alkaline, hype 
tonic, non-irritating and non-toxig 
It is rich in chlorine content 
keeps its strength peeeainieety, Iti 
non-hemolytic, non-coagulating 
Yet it is penetrating, and active eve 
in the presence of organic matte 
Zonite is economical and alwa 
ready to use, requiring no prepata 
tion. Moreover it is valuable over 
broad field, meeting effectively ev 
indication for its use. 

Professional endorsement is i 
evitable after a practical trial 
accordingly, a bottle will be sent 
request. This will be accompanied 
literature. A perusal will show thy, 
no unwarranted claims for efficacy @iggg 
therapeutic value are made for 
antiseptic. Write: Zonite Produd 
Corporation, Chrysler Buil 
New York, N. Y. 
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1. Gentle, smooth, one-hand regulation of the injection under 
perfect control of the physician or patient at all times. 


2. One compression either fills or empties the barrel. (The 
capacity of the bulb equals the capacity of the barrel.) 


3. No backflow is possible. 
4. Easily cleaned and sterilized. 


Sold Through Dealers 
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Makers of 


Luer B-D, Luer-Lok 
MB-D Yale Syringes, Erusto 
ACY Bond Yale Quality Needles, 
D Thermometers, Ace Band- 
ages, Asepto Syringes, 
armored B-D Manometers, 
Spinal Manometers 
Professional Leather Goods 
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BECTON, DICKINSON & CO., Rutherford, N. J. 


Gentlemen: Kindly send me further information 
on Asepto Syringes. 


Name 





Address 





Dealer’s Name 





ECTON. DICKINSON &€ CO., RUTHERFORD, N. J. 





Speaking 
Frankly 


Check I have appre- 


ciated very much the good busi- 
ness sense, the human findings 
and the humor of your magazine. 
I believe it is doing the doctors 
a real service. 

Now regarding the controversy 
on doctors’ incomes—I am an 
orthopedist, fifty-five years old 
and in a town of about 150,000. 
My income for 1930 was slightly 
above your average figure and 
my expense account a little’ be- 
low, but the figures were Start- 
lingly similar to my income tax 
report. ay 
This is not only true of 1930, 
but for several years past. De- 
spite the fact that I am in the 
decade beyond fifty and the times 
are a little strenuous, my first 
six months’ returns for 1931 are 
better than for the same period 
of 1928, 1929, or 1930. I am 
known among my neighbors as 
a low charger and easy on col- 
lections. 

I do not like to air my private 
affairs but do feel grateful to 
you for collecting data which I 
have wanted. 

J. Scott Brown, M.D. 


: TO THE EDITOR: 
Hospital In the May is- 
sue of MEDICAL ECONOMICS you 
published a letter from “N.J.H.”, 
the last paragraph of which 
reads: 

“I grant that there are many 
patients who are in imperative 
need of hospital care, but there 
are also many who would still be 
alive if they had never been tak- 
en to a hospital.” 

Following the same specious 
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line of argument, there are man 
people who would still be alivs 

had they never become ill. Te 
it seems reasonable to assert tha 
a certain number of people j 
time past have died in their ow 
beds. One may as well cite 
folly of dying under a physician’ 
care when one could die just 
completely, and much mo 
cheaply, without it. 

“N.J.H.” has taken an enti 
arbitrary, view of the fancie 
trend of reasoning which prompt 
Mesdames Brown, Jones or Smi 
to visit. a hospital when her chil; 
is to be born. He states “Peopk 
are afraid their confinement 
would not be noticed sufficien 
if they did not take place in 
hospital.” 

I submit the case of an ers 
while next-door neighbor to 
fute that statement. When th 
poor woman fell into labour the 
was no chance of any part of tha % 
neighborhood letting it go “un ta 
noticed.” In fact, it was “notice Dl 
sufficiently” and to such an ex. 
tent that a hospital confinement} ne 
would have been a poor adver 
tising medium by comparison! 

Personally, I am in favor it 
hospitalization of the sick. I feel i 
very much the sentiment ex 
pressed by Eddie Cantor, the 
comedian, when he was threat 
ened with sudden death at the 
point of a revolver: 

“I don’t want to die like this 
I don’t want to die at all, but if 
I’ve got to die then take me to 
hospital where I can have nurse 
and flowers, and maybe a littl 
fruit.” 

J. Phil. Edmundson, M.D: 
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H To THE EDITOR: 
Wish Your littl 


magazine is looked for eage 
each month. It is without que h 


tion read more thoroughly 
completely than any other of th 
various publications received i 
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this office. My only wish after 
fnishing an issue is that it was 
much larger or came more often. 

Francis C. Lutz, M.D. 





ive Here, in my 
Ane Ten Rules To THE EDITOR: 
af opinion, are the real Ten Com- 

mandments of a doctor’s secre- 
gigas 

I. Thou shalt be on time. The 
doctor said very plainly 9 to 12, 
ore and 1 to 5 when you were hired, 
put the phone is ringing as you 
unlock the door at 8:15. 


Il. Thou shalt keep your hair 
marcelled, and wear up-to-date 
dresses, but rouge on cheeks and 
j lips is taboo. Your clothes must 
‘| show individuality—but no uni- 
forms! 


Ill. Thou shalt place your 
doctor on a pedestal, though he 
s# have feet of clay. His word is 
4 law. He can make no mistakes. 


IV. Thou shalt save for old 
age and invest wisely, for some 
day a new face will take your 





VY. Thou shalt not mix busi- 
inement} ness with pleasure. 


VI. Thou shalt bear all criti- 
cism meekly. Criticism, whether 
I fe it be constructive or destructive, 
~, 1 is character-building. 


VII. Thou shalt know the 
threat} multiple and varied instruments 
at th of torture by the correct name, 
and have them ready on the in- 
stant, no matter whether the pa- 
, but iff tient has arrived by appointment 
or is an emergency. 


a tit VIII. Thou shalt be a mind 
| teader and especially know when 
1, MD to make yourself scarce, also 
 ““Twhen to chaperone. In other 
- words use discretion. 
ea IX. Learn. to be business 
cage manager, collector, assistant, 
t que easing agent, and general 
ly ni um. 
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X. Be diplomatic, for yea, 
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though you speak with the tongue 
of a thousand angels you are 
worthless if you fail to make a 
hit with the boss. SELAH. 
Colorado Jane. 


TO THE EDITOR: 
Facts Ament the con- 
troversy over the responsibility 
for the death of Michael Serve- 
tus, let us get down to the ac- 
cepted facts. 

Neither of the branches of the 
Christian religion can look 
upon Servetus with smug com- 
placency. The immediate cause 
of his unhappy fate was the pub- 
lication of his “Restitutio Chris- 
tianismi” at Vienna. This brought 
him into the eyes of the Papal 
Inquisitor of Vienna and he was 
condemned to the stake. He es- 
caped and the Viennese ‘clerics 
were forced to content themselves 
with burning him in effigy with 
many bales of his books. Going 
to Geneva, Servetus met, under 
Calvin, the same fate which he 
had sought to escape in France. 

It is frequently asserted that 
Servetus was burned for his dis- 
coveries in anatomy and physiolo- 
gy (the pulmonary circulation) 
but the real charge upon which 
he was condemned was his un- 
orthodox view of the Trinity, ac- 
cepted by Catholic and Reformer 
alike as the basis of Christian 
belief. 

George A. Williams, M.D. 


TO THE EDITOR: 
Income For the past 
thirteen years, I have gone down 
to the office of the County Treas- 
urer and have made a statistical 
survey of the income taxes paid 
by my colleagues in this city, 
and have tabulated the results 
yearly. 

One conclusion was very em- 
phatically forced on me by these 
surveys: either the physicians 
were prevaricators in your in- 
come survey, or tax dodgers. The 
incomes that they reported to the 
income tax [TURN TO PAGE 73] 
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Com- 
pressing 


Tablets 


(Third of a series 
of advertisements 
on the making of 
tablets.) 








HERE is art as well as mechanics in compressing a tablet 

enough to carry it intact to the patient's hand and not so 
much that it will continue as a tablet right thru the patient's colon. 
In making Breon Tablets, the moves that preceed compression— 
especially the inclusion of the one best excipient—are made with 
this matter of disintegration and absorption of the medicaments 
always foremost. 


GEORGE A. BREON & CO. 
PIONEER MAKERS OF STERILE SOLUTIONS 
Kansas City, Mo. 


NEW YORK ATLANTA LOS ANGELES 
319 W. 50th St. 409 Rhodes Bidg. 1929 Hillhurst 


SEATTLE, 6035 Eighth Avenue N. E. 
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Fixed Fees 


ARE THEY TROUBLE-LOADED? 
By HALL JOHNSTON 


7 or fifteen years ago the 
story was told of a very rich 
man who called on a noted sur- 
geon to perform a very difficult 
and delicate operation. The oper- 
ation over, the patient was so 
satisfied with the result that he 
presented the surgeon with his 
check for $10,000. 

“What is this,” asked the sur- 
geon, in some surprise. 

“Your fee, doctor,” replied the 
patient, very much pleased with 
himself. 

The surgeon politely but firm- 
ly declined the check, with the 
temark that a bill would be ren- 
dered in the regular course of 
business, when payment would be 
expected. A few weeks later, af- 
ter the patient had left the hos- 
pital, he received the bill. It 
was for $100,000. 

I remember, in those days, sur- 
gical service was almost entirely 
based on the patient’s ability to 
pay. Doctors subscribed to credit 
bureaus and rating agencies, and 
the first questions: asked a pros- 
pective patient related to his oc- 
cipation and_ his “income. 

Theoreticallysuchsa plan may 


still be more or less in vogue to- 
day. Doctors, particularly sur- 
geons, seem still to be interested 
in a patient’s financial standing. 

But an investigation I have 
just completed in two large east- 
ern cities shows that practically 
all fees are, in the main, stand- 
ardized. In these cities, house 
calls are booked by physicians at 
an average price of $5, and office 
calls at a dollar or two less, to 
all patients. 

Surgeons’ fees are almost as 
fixed. Practically every surgeon 
in the two cities, from the most 
eminent operator down to the 
most recent graduate, admitted 
having a very definite scale of 
fees for the various operations, 
the frequency of which permitted 
classification. These fees ran 
from $25 up to $500. The in- 
teresting thing about this situa- 
tion is not related to the size of 
the fee, but is in the fact that 
the same fee is being charged all 
comers, 

At first glance, this may seem 
to be fair. I have some doubts 
about it working out that way in 
actual practice. It is generally 
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conceded that all useful citizens 
are entitled to medical and sur- 
gical service. Yet it is quite ob- 
vious that many useful citizens 
who seek a physician’s services 
cannot well afford to pay $5 per 
visit during an_ epidemic of 
measles, and many equally useful 
citizens cannot pay $200 for an 
operation, in addition to hospi- 
tal bills. 

It is equally obvious that many 
patients can well afford to pay 
the full limit of fees to the phy- 
sician, and several times the 
usual surgical fee. 

Under the system of stand- 
ardized fees, thousands of good 
families are compelled to deny 
themselves’ all the luxuries and 
many of the necessities of life in 
order to pay the cost of sickness, 
while the financially able patient 
enjoys a maximum of service at 
a cost which means nothing more 
than the incident of writing a 
check. — 

® 

“T am performing from two or 
three to twelve or fifteen major 
operations every day,” said a 
prominent surgeon recently in a 
conversation on the subject, “and 
I have long since quit the prac- 
tice of trying to fit the fee to the 
pocket-book of the patient. In 
some instances, where the patient 
is prominent and known to be 
blessed with too much money I 
adjust the fee accordingly. But 
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by and large, I make no attempt 
to do it. Most of my patients are 
unknown to me. If they look rea- 
sonably prosperous, they are 
charged according to a fixed scale 
of fees for the operation per- 
formed. If their appearance clear- 
ly indicates their inability to pay, 
or if they disclose such a condi- 
tion, I either charge them a nomi- 
nal fee or just charge it off alto- 
gether. If patients come to my 
office after the bill is rendered 
and show that they are unable 
to pay, my staff is instructed to 
be lenient and waive payment en- 
tirely rather than cause any real 
suffering or hardship.” 

This appears to be a liberal 
enough attitude on the part of 
the doctor. I have no doubt it is. 
But it fails wholly to solve the 
problem we are discussing. The 
patient who pays without com 
plaining may be the one who un- 
dergoes the greatest hardship. I 
think he may constitute seventy 
five per cent of this surgeon’s 
patients. At any rate, the per- 
centage is large. 

He is the one who is responsi- 


Arguments on the Medical 
Costs question center 
around the idea: 

1. Poor people get good 
medical service free .. . 
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Vhoto by Ewing Galloway 


ble for the present unrest about 
the cost of being sick. He makes 
no complaint to the doctor, be- 
cause he is satisfied with the 
treatment he has received at his 
hands, and does not feel that it 
is the doctor’s fault. He is un- 
able to analyze the situation. He 
knows that there is something 
wrong, so he talks about it with 
his neighbor, where he receives 
ready sympathy. Gradually pub- 
lic opinion is formed, and the 
resulting criticism falls on the 
profession as a whole. The indi- 
vidual doctor escapes it. 

Since the profession as a whole 
is in the hands of the individual 
doctor, he cannot escape the con- 
sequences of such criticism. It is 
his problem. Either he must solve 
it, or mounting public opinion 
will compel its solution by those 
on the outside. Then, right or 
wrong, the individual doctor must 
accept it. 

Since the problems presented 
are related, let us turn for a 
moment to the patient’s attitude 
toward the hospital, and see if 
we can get a little light. It is 


2, Rich people get good 
medical service and don't 


have to worry about the bill 
».. while... 











13 


quite obvious that the total 
amount paid to hospitals by pa- 
tients for the total of the service 
rendered to them, is not too much. 
Otherwise, hospitals would all 
get rich and pay large dividends 


to their sponsors. As it is, spon- “~~ 


sors of hospitals must put up 
more and more money to operate 
them, and endowments must be 
constantly increased to support 
them. 

It is just as obvious to the 
average patient who enters a hos- 
pital that the expense of the ser- 
vice, as the individual must pay 
it, is far too much. Most pa- 
tients struggle along with the 
bills as rendered, and finally, af- 
ter making considerable personal 
sacrifices, pay. them. They under- 
stand that the hospital is not 
making money, at, as President 
Hoover might ‘say, “the expense 
of human suffering.” But the 
average patient is somewhat 
puzzled about the economics of 
the transaction. 

I presented the question to a 
superintendent of a large city 
hospital. 

“Yes,” he said, after turning 
the matter over in his mind, “we 
are charging the individual pa- 
tient far more than the service 
we render to him costs, and, 
doubtless, more than it should be 
worth. If we did not, we could 
not operate our institution. But 
what can we do about it? Last 
year, fifty-five per cent of our 
service was rendered free. We 
did not intend the percentage to 
be so large. We hoped to limit 
the free service to about thirty- 
five per cent. But too much of 
our business initially entered as 
pay business turned out to be 
free. We cannot collect for it. We 


3. The man of moderate 
means is caught in the mid- 
dle. A _ standardized fee 
might seem to be the an- 
swer. But is it? 
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have a small endowment, and we 
receive an amount from com- 
munity contributions. The bal- 
ance of our annual deficit must 
be collected from our paying pa- 
tients.” 

I took this explanation back 
to a puzzled patient who had re- 
cently occupied a bed in the hos- 
pital, and who had, without com- 
plaint, paid a rather large bill. 

He, too, thought the matter 
over very carefully before mak- 
ing any comment. 

“There is something about that 
situation that seems a bit un- 
fair,” he remarked, finally, “and 
I do not know just where the 
trouble lies. Sometime ago we 
conducted a community drive for 
funds. Hospitals were prominent 
among the beneficiaries. 

“Well, I felt that we were in 
the midst of a real emergency, 
and that the people to be bene- 
fitted wefe in need of my help. My 
own affairs were running along 
on a very even keel, with no ap- 
parent breakers ahead. I felt that 
I was in good skape to make a 
liberal contribution, and I did. 

“Now, without warning, I find 
myself in a _ serious situation. 
Emergency measures for me sud- 
denly become necessary. At this 
critical time, when I am least 
able to paddle my own little 
canoe, I must, if the explanation 
of the hospital superintendent is 
to be accepted, shoulder a part 
of the burdens of other unfor- 
tunates. 

“Every paying patient, regard- 
less of his ability to pay, must 
bear a part of the expense of 
earing for the non-paying pa- 
tient. I realize that those who 
are in charge of affairs do not 
intend this to be so. The argu- 
ments we presented in the recent 
community drive for funds prove 
that. But something has gone 
wrong. The plan has only par- 
tially been worked out. 

“T also have my doctor’s bill. 
I haven’t paid it yet. It is pretty 
large, but I do not feel that I 
can complain about that. 
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“And yet there may be some 
fundamental fault that underlies 
his bill. It may be similar to 
that of the hospital bill. It seems 
to me there should be some other 
method of distributing the cost 
of sickness than that of tacking 
the excess on the sick folks who 
wish to and are trying to pay 
their way. When a man is flat 
on his back, with his income re. 
duced or cut off entirely, it is no 
time to ask him to contribute 
to the other fellow’s ills. He 
really needs help himself. 

“If it is going to be a communi- 
ty affair, let us adjust it so that 
part of the community that is 
well, and working at its job, may 
do the paying for service ren- 
dered to the sick who cannot pay 
at all. Let us not permit the bal- 
ance of the sick folks to pay it.” 


I have said that the problem 
of the hospital and the doctor's 
problem are related. We who are 
studying the economics of the 
practice of ‘medicine know that 
they are not identical. But this 
hospital patient has certainly 
touched a problem that squarely 
faces the medical profession, 
whether free service is the base 
of it or not. 

Standardization of fees may 
not be at the bottom of it. I am 
not offering the suggestion of a 
return to the practice of charg- 
ing each patient what it is 
thought he may be able to pay, 
as a cure for these economic ills, 
Charging “all the traffic will 
bear” has been out of style in 
many lines of business for a long 
time. 

Yet, the fixing of fees and free 
service are doubtless contributing 
causes to the economic unrest 
now disturbing the minds of those 


-who patronize the doctor. These 


questions are here presented not 
so much with the idea that their 
solution may also solve the cost- 
of-sickness problem, but rather 
that a consideration of them may 
help to do so. 











It's an Odd Thing about Medicine 
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WEROS OF SOME PEOPLE 





king | | 
ce 














ely ; — BUT NO ONE HAS APPLAVDED THE 4 
ae F PocrorRs FOR ALL TIME RECOROS , 


FOR BILL POSTING .@ 


E = he 






























What Car Do You 


By HAROLD S. STEVENS 





Check your preference 
against this summary 
of doctors’ favorite 


automobiles .. . 


FORD... BUICK.. 
PONTIAC .. 
DODGE..FRANKLIN.. 


NASH... CHRYSLER. . 
HUDSON. . 


HUPMOBILE.. REO.. 
ESSEX .. OAKLAND... 
CHEVROLET . . etc., etc. 
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HERE is a story in this issue, 

a few pages from here, about 
a physician who practiced medi- 
cine in the country for 48 years, 
without once owning (or hiring) 
a horse and buggy, automobile, 
bicycle, or other means of get- 
ting there and back. 

Patients either went to him, or 
sent transportation to bring him 
to them. 

His country practice flourished. 

Any physician interested in 
making a test of his popularity 
and importance to a community, 
could hardly find a better way 
than to announce himself with- 
out means of transportation—and 
then sit back and wait for the 
Essexes, Fords, Buicks, Dodges, 
Pontiacs, Packards, Hupmobiles, 
Chevrolets, and Oldsmobiles to 
come rolling up to fetch him to 
the scene of illness. 

If not in the mood to make 
the experiment, get ready to di- 
gest the results of this investiga- 
tion as to what cars doctors drive 
and why. 

Excluding the few who do not 
make outside calls, and those who 
practice in downtown metropoli- 
tan districts, where riding by 
taxi is cheaper than owning 4 
car, physicians are connoisseurs 
in automotive transportation, par- 
ticularly such features of it as 
reliability, economy of operation, 
ease of driving, and riding com- 
fort. 

The answers come from about 
500 physicians, grouped in two 
ways: by size of community 
where practicing, and by income. 

Geographical variations in 
automobile preference were dis- 
counted in the beginning by the 
simple process of shuffling the 
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inquiries up among communities 
of equal size in various states, 
spotted evenly over the country. 


In the towns of less than 5,000 
population, Ford leads as the 
doctor’s car, in a ratio of 4 to 1 
over the nearest competitor, 
Pontiac. 

The points scored for Ford are 
original cost, reliability, and 
economy of operation, a few own- 
ers checking, in addition, ease of 
driving and long life. 

Similar. points were handed 
Pontiac, with more emphasis on 
riding comfort and long life. 

Runners-up in this group, shar- 
ing votes about equally, were 
Essex, Franklin, Willys-Knight, 
Dodge, Nash, Buick, and Oakland. 

The question “Would you have 
chosen a less expensive car if 
you were, for example, a salaried 
business man of the same in- 
come?” would obviously not be 
so significant in this group as in 
the others. But even so, one-third 
replied “Yes”—going to show 
that prestige of name and ap- 
pearance do count when the doc- 
tor ¢ down to automobile row, 
check book in pocket. 

He does this, on the average, 
once every two years, though one 
year is more usual, at least in 
this group. The average mileage 
taken before trading in is 13,800, 
and none attempts to experi- 
ment with his car’s staying prop- 
erties beyond the 24,000 mark. 

But get ready for this: more 
than half feel it necessary to 
keep second cars, and of the bet- 
ter makes at that. Only two 
Fords are represented in the list 
af second cars. Does that mean 
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that the doctor gives his family 
a better automobile than he uses 
in making his rounds? 


Buick wears the caduceus more 
often than any other single make ' 
in towns ranging from 5,000 to 
25,000 population—twice as of- 
ten, in fact, as Ford, which is 
next in choice. Chrysler, Frank- 
lin, Dodge and Hudson follow 
Ford closely. Packard, Marquette, 
Oakland, Hupmobile, Chevrolet, 
Studebaker, Auburn, and Durant 
are evenly competitive. 

Prestige of name figures only 
slightly in the reasons for choice, 
appearance likewise. As in the 
previous group, original cost and 
reliability are placed first, long 
life and ease of driving second. 

About half in this group would 
drive a less expensive car if they 
were not physicians. 

Two and a half years is the 
average period of ownership; and 
12,800 miles the average mileage. 
28,000 is top mileage in this 
group. 

Pierce Arrow, La Salle, Nash 
and Cord begin to show up as 
second cars, the family apparent- 
ly again getting the best of the 
deal. About half the physicians 
own second cars. 


In cities the size of Spring- 
field, Ohio; Jacksonville, Flori- 
da; Phoenix, Arizona; Portland, 
Maine; and Beaumont, Texas, 
bigger and better cars are in 
more common appearance before 
patients’ doors. Now we have 
Lincolns, Stearns-Knight, Reos, 
and Pierce-Arrows. No particu- 
lar make [TURN TO PAGE 97] 








By J. M. GIBSON 


= doctor has as good a 
chance as anyone to break 
into the general writing market 
and sell to the “popular” maga- 
zines paying high rates. In fact 
he has a better chance because 
he has the advantage of being a 
’recognized authority in his field. 

The fact that he writes in his 
capacity as a physician gives him 
a keen edge on the average “un- 
arrived” author, who must de- 
pend largely upon his articles 
themselves to convince an editor 
that he is capable of writing with 
authority on a subject. 

There is the added advantage 
that the author-doctor is an edu- 
eated person. Even when he tries 
his hand at writing on subjects 
removed from his field, the per- 
son to whom his manuscript is 
submitted knows that it is the 
work of a man who has mastered 
one of the most difficult of pro- 
fessions. Such knowledge results 
in more favorable consideration. 

Fortunately, there are a num- 
ber of magazines buying large 
quantities of the very kind of 
material which the average doc- 
tor, either general practitioner or 
specialist, is well prepared by 
training and experience to write. 
The rates paid are not as high 
as those paid by publications 
boasting millions of readers, but 
they are high enough to provide 
a sizeable extra income for the 
busy physician who writes in his 
spare time. 

Indeed many professional writ- 
ers devote their whole time to the 
preparation of material of this 


kind for magazines in many 
fields, depending upon their 
checks from editors to enable 


them to live in comfort. 
The main difficulty which the 
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doctor turned author has to con- 
sider is that of giving the editors 
and their readers what they want 
and are willing to pay for. This 
makes the writer both a manu- 
facturer and a salesman. 

No doubt there is considerable 
satisfaction for some people in 
writing as an end in itself, with 
no thought of publication or f- 
nancial returns, but authors who 
decide to make writing a profes- 
sion must measure success in 
terms of editors’ checks. 

The person trained in the ways 
of authorship looks at anything 
printed — newspaper, magazine, 
book, or whatnot—with an ap- 
praising eye and asks himself a 
number of questions the answers 
to which have much to do with 
his ability to turn a few hours 
of pleasant work into a check 
large enough to buy a set of golf 
clubs or pay for a pleasant week- 
end trip. 

Is the publication a weekly, a 
monthly or a quarterly? 8 
weekly, it offers a market for 
approximately four times 4s 
much material as if it were & 
monthly. The market for ma- 
terial which a quarterly publi- 
—_ offers is correspondingly 
ess. 

Is most of the material it uses 
written by the magazine’s own 
staff, or does the great majority 
show unmistakable signs of hav- 
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HERE’S ADVICE ON HOW IT’S DONE 


ing been purchased at space rates 
from outside contributors? 

Does a publication feature “big 
names”, or does it seem to wel- 
come contributions from writers 
who have not attained fame? 
Does it use photographs; and, if 
so, are they furnished by the 
authors, or are they credited to 
one or more of the large picture 
agencies? To what class of read- 
ers does it appeal? 

A surprisingly large number of 
free-lance writers apparently pay 
no attention to the space require- 
ments of the magazines to which 
they submit material, sending a 
6000-word article to a magazine 
that never uses anything longer 
than 2500 words and wondering, 
when it comes back, why editors 
cannot appreciate a good piece 
of writing when they see it. 

Specific information regarding 
the special needs and editorial 
policies of various publications is 
available in writers’ directories 
which can be purchased at or 
through bookstores everywhere. 
These books list practically every 
worth-while magazine in the 








United States and even in for- 
eign countries, publications of a 
certain type being grouped to- 
gether. The author who special- 
izes in articles dealing with medi- 
cal, dental, health and similar 
subjects, for instance, finds well 
over a hundred markets for this 
kind of material. 

The doctor writing for publi- 
cation must remember always to 
keep his readers’ interest in 
mind. He must never forget that, 
in writing for the general public, 
even on some phase of his own 
work, he is not directing his mes- 
sage to a group of enthusiastic 
health-seekers who are willing to 
read a great mass of dull materi- 
al in order to get the information 
he has for them. 

The author whose articles “get 
across” to the readers of the less 
technical publications must keep 
in mind that they have to com- 
pete with everything else in that 
particular publication and indeed 
with everything else on the news- 
stands. Although the average 
person has an interest in health 
matters (without this interest 
health maga- 
zines could 
not survive) 
he is also in- 
terested in 
baseball, poli- 
tics, interna- 
tional affairs, 
the _ talkies, 
and whatnot. 

Practically 
no purchaser 
of a maga- 
zine reads 
every article 
and story in 

[TURN TO 
PAGE 93] 















IN 48 YEARS OF COUNTRY 


N 1881 conformity to estab- 

lished custom required that a 
physician have a horse and bug- 
gy. Particularly was this ex- 
pected of a country doctor. In the 
northern sections, a sleigh for 
winter use was deemed a neces- 
sity. 

It was that year when a young 
medical man chose to locate in 
Tully, New York. Tully is an at- 
tractive village in the central 
part of the Empire State. Two 
other physicians were already es- 
tablished there when the young 
man arrived. 

He opened an office, the chief 
decoration being a diploma show- 
ing that Bellevue Hospital Medi- 
cal College, in New York City, 
had that year conferred the de- 
gree of Doctor of Medicine on 
William H. Dwinelle. 

Nearby farmers and _ horse 
dealers were early callers. They 
were prepared to fill the needs 
of the new doctor, for of course 
he would require a horse. 

They were courteously received 
but astounded beyond words 
when Dr. Dwinelle said that he 
would have no use for a horse or 
conveyance of any kind, that he 
was there to render medical and 
surgical service, and did not pro- 
pose to be bothered by driving 
and caring for a horse. An uncle, 
hearing of his nephew’s singular 
resolve to do without a means of 
conveyance, offered to present the 
young practitioner with a horse 
and “rig.” Again, the doctor an- 
swered that he could not put such 
a gift to use. 

The first two or three families 
to employ Dr. Dwinelle found 
that he apparently knew his 


He Never Owned a 








A few months ago the metro- 
politan newspapers carried brief 
reference to the death of a coun- 
try doctor. It was said that in.a 
practice of fifty years he had 
never furnished his own trans- 
portation in making professional 
calls. This was so unique a char- 
acteristic that MEDICAL ECO. 
NOMICS asked one of its fre- 
quent contributors to investigate 
- write the story more in de- 
tail. 


medicine, that he evinced a deep 
professional interest in his work, 
and had the sympathetic manner 
which is so great an asset to a 
family doctor. These people 
talked of his good qualities. The 
best time for general conversa- 
tion, in those days, was immedi- 
ately following the morning 
church service. 

Townspeople and those from 
the countryside could then mingle 
and discuss subjects of common 
interest. Naturally, the coming 
to town of a young doctor was 
one of these subjects. But, said 
some of the country folk after 
hearing his praises sung, we can- 
not have him for it is too fara 
stretch for one to walk! 

Meanwhile Dr. Dwinelle sat in 
his office reading his books or 
ministering to the few patients 
who sought him there; and oc- 
casionally he: made a professional 
call in the village. One day a 
farmer on horseback came to the 
office. Would the doctor, he asked, 
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go out about six miles to see the 
farmer’s ailing wife? He had 
hopefully brought an extra saddle 
horse. 

“Of course,” responded the 
young physician, “I will go any- 
where at any time.” 

News in rural districts travels 
rapidly, and it did so long before 
the days of the telephone and the 
radio. At post office, church, 
stores, and on the road side, the 
word was passed that Dr. Dwi- 
nelle was treating a patient at 
one of the valley farms and that 
the farmer had sent a saddle 
horse for him. 

It was not long before the doc- 
tor was making trips to other 
farms in buggies, wagons, sleighs 
and on horseback. 

Twenty years later people be- 
gan to buy automobiles, but not 
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"The only difference the motor car made in his life 
was his patients could furnish quick transportation." 
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By Frederick A. Fenning 


Dr. Dwinelle, for he was busy 
attending the sick and injured. 
The only difference that the mo- 
tor car made in his life was that 
his patients could furnish quick- 
er means of transportation. One 
of his fellow practitioners tells 
that it was not unusual for 
another doctor to receive a tele- 
phone request to bring Dr. Dwi- 
nelle. 

This country doctor exalted 
the practice of the healing art. 
He dignified his calling. He 
brought the people of his neigh- 
borhood to a realization and pro- 
per appreciation of the high pur- 
pose and accomplishment of mod- 
ern medicine. 

For more than forty-eight 
years he ministered as physician 
and surgeon, and as health offi- 
cer, to the residents of Tully and 
the surround- 
ing country. 
And _ always, 
always’ they 
came to him 
or for him. 

This worthy 
follower of 
Esculapius 
seems to have 
been such a 
man as Emer- 
son had in 
mind when he 
wrote: “The 
virtue most in 
request (in 
society) is 
conf or mity. 
Self - reliance 
is its aversion. 
Whoso would 
be a man must 
be a non-con- 
formist.” 









A RE you financially interested 
in a medical building? If you 
are, you are no exception, for 
professional buildings for physi- 
cians and dentists have become 
common-place in almost every 
section of the United States. 

If the building in which your 
money is represented has been 
located with an eye to accessi- 
bility in the future and conveni- 
ence of parking, if it is not too 
large for the present needs of the 
community, and if the architec- 
ture, materials, and construction 
are of high grade, you should 
consider your investment well pro- 
tected. Whether or not the build- 
ing will fill with tenants quickly, 
and stay filled, is another ques- 
tion, having to do with ordinary 
business risks; it is a question 
to which only time, and effort to 
make the building popular, can 
provide the answer. 

One of the best campaigns for 
increasing the popularity of a 
medical building I have ever seen 
took place in connection with the 
opening of the Drummond Medi- 
cal Building, in Montreal, Cana- 


The advertising in this cam- 
paign was aimed not alone at 
physicians and dentists, but with 
particular canniness, it was aimed 
at the public, without whom the 
future tenants could not possibly 
exist, no matter how fine and 
beautiful their quarters might be. 

Throughout the advertising 
emphasized the same psychology 
that makes it well for physi- 
cians these days to maintain 
soothing and pleasantly equipped 
offices—the idea that patients 
should be placed in an agreeable 
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On Drammond Street, jast above St. 
Catherine stands a distinguished building, 
representing the height of modern art and 
_modern engineering. Ita beauty alone , 
makes if @ wctable addition to Montreal's — 
fond Street, where Notman and Scott, 9. 
Mitchell-fMolland and Berner-Palmer, Jules 
Heim and H. C. Wallace are setting the tone_ 

of the Street... where stand the Winter ~ 
Club, Mount Stepheu Club, the Drammond —” 
Court and Drummond Apartments. Mout- 

real is moving west; and the Drummeond- ~ 
Medical Building is a forecast of the dignity, 
the spack and the dernity of 


what will be the social heat of Montresls || 
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“ALL LEASES ARE PASSED BY A COMMITTEE Of PROMINENT MED 








How the building was advertised 
to the public; and (opposite) to 
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Medical Building 


By FRANK H. MADISON 








self at the ele- 
vators ! 


“Of the very 
latest design; 
traveling with 
almost motion- 
less ease; stop- 
ping themselves 
ever so gently, 
exactly level 
with the floor 
you want. 


“You will 
i find the Drum- 
mond Medical 
Building in all 
ways a place 
worthy of the 
finest medical 
traditions of 
Montreal ; fitted 
with every 
1 modern facility 
{ for the efficient 
j practice of 
medicine.” 
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visiting a doc- 
tor there. The 
attitude thus 
induced would 
not be slow in 
communicat- 
ing itself to 
wide - awake 
physicians. 

Another approach to the pub- 
lic read: 

“As you go along St. Catharine, 

















frame of mind before they even 
interview their doctor. 
An advertisement read: 





“When you go to visit your doctor, 
it is very pleasant to find him in- 
Stalled in the Drummond Medical 
Building ... very pleasant to be able 
to turn off Sherbrooke, down the 


turn a few yards up Drummond, 
towards Sherbrooke. In this quiet 
street you will find a notable new 
building ...a structure of striking 
beauty and modernity...the Drum- 


rtised quiet peacefulness of Drummond mond Medical Building. 
éri ga ge, “As an architectural achievement 
te) to i Lo yp gph oe. — orer a there is no medical building on the 


few steps along a corridor, find your- 


[TURN TO PAGE 65] 














Reception Rooms 





£7 you find difficulty letting 
enough sunlight and fresh air 
into your reception room, why 
not take your reception room 
outdoors? 

It has been done. In Santa 
Monica, a group of physicians 
have provided a sort of roof 
garden as an adjunct to their 
regular reception room, where 
patients may, if they wish, spend 
their fifteen minutes in pleasant 
outdoor surroundings. 

The idea is applicable to pro- 
fessional and clinic buildings, to 
an apartment building or city 
home having a private court, and 
particularly to a combined resi- 
dence-office in the suburbs or 
country — in fact, anywhere 
where there is enough space, 
light, and privacy. 

Even if your office is above the 
street floor, it may be possible to 
have a small balcony or mezza- 
nine added at not too great an 
expense—and if you are located 
where your reception room may 
be joined directly with the 
ground by a stone and earth ter- 
race, you will have an ideal ar- 
rangement. 

The points to watch are: Out- 
look and exposure; a definite 
style of landscaping; practica- 
bility, including expense and con- 
venience; accessories, such as 
plants, moorings, and garden 
furniture. 

Unless you can create shade 
with an awning, you will proba- 
bly want a northern exposure. 

If unattractive fixtures are at 
hand, the clever placing of trel- 
lises, garden “walls” or hedges, 
will do as screening. If your 
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HERE ARE SOME ACTUAL EXAMPLES 


ice affords a good view, how- 
yer, make the best of it by plac- 
your terrace at the best van- 
s point. ~ 
he landscaping will depend, 
"a degree, upon the exterior 
schitecture of the building. 
mal effects may be necessary 
wause of the style of the of- 
within, but if the outdoor 
ting room is connected with 
6 doctor’s private residence, in- 
mal and rustic plantings will 
‘more in keeping. 
ny a physician reading this 
t have on his grounds some 
dsy nook, which he could 
sre with his patients by plac- 
some garden furniture there, 
d then keeping it clean. 
desert regions cactus gar- 


garden court shown op- 
adjoins the waiting room 
office of Dr. Paul D. Steele, 
York. Below is the outdoor 
iting room of Dr. James H. 
by, Springfield, Ohio. 


dens naturally suggest them- 
selves, and if the doctor lives on 
grounds which are more or less 
formal, he might plan a pictur- 
esque little Japanese water-gar- 
den, which would not involve too 
great an expense. 

Flagstones and rustic bridges 
should receive attention, and if 
it is necessary to locate the out- 
door waiting rooms at even a 
slight distance from the office 
itself, the communicating walk 
should be made attractive enough 
to lure patients to the outdoor 
waiting room. 

Awnings and bright colored 
garden umbrellas create an en- 
livening and up-to-the-minute ef- 
fect, and in the absence of shad- 
ing foliage, may be necessary. 

Plan carefully to have a lawn 
of fine texture, and one that will 
stand considerable treading. 

Don’t laugh when I mention 
such additional accessories as a 
wall fountain, a bird-bath, a sun 
dial, evergreen trees for back- 
grounds, trumpet vines, clematis 
and honeysuckles, marigolds, nas- 
turtions, petunias, and various 

kinds of pop- 


where the re- 
ceptionist is 
likely to ask, 
on a hot sum- 
mer’s day, 
“Wouldn’t you 
like to step 
out on the 
roof and 
wait? The 
doctor will be 
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ready to see you in just a few 
minutes.” 

Once out on the roof, what a 
surprise! A porch swing, a cou- 
ple of porch chairs, a table, a 
rug, a few potted plants, and a 
canvas awning spread pavilion 
style over the area. 

A visit to a doctor’s office on 
a hot summer’s afternoon is not 
a pleasant prospect to the aver- 
age patient, aud sitting in a 
stuffy reception room, however 
skilfully it is decorated, would 
hardly improve his mood. 

If, however, you can conveni- 
ently fix up on your own grounds, 
or adjoining your leased quar- 
ters, an outdoor nook, whether 
simple or elaborate according to 
your taste and belief in the idea, 
_ you will increase your patient’s 
gratitude. 

On the other hand, if the lo- 
cation and arrangement of your 
office makes an outdoor waiting 
room impossible, give some 
thought to your indoor reception 
room, and how you make it more 
endurable through the summer. 

Look at your windows. Are 
they too small, too high, too nar- 
row, or too few to let in plenty 
of air and light? Could you, to 
advantage, afford a little re- 
modeling to add to their number 


MEDICAL ECONOMIC 


or to increase their dimensiog 
In most of the modern pre 
sional buildings, casement 
dows are being used, and in ma 
instances full-length windows 
French door design. Modernist 
buildings will be even more 
treme in the matter of window 
and the ultimate is expects 
when the entire side of the buil 
ing will be made of glass. 
For the time being it will g 
fice to give attention to pre 
styles of windows that let in) 
jynaximum of air and light. Wij 
dows that swing on a pivot, 
that, when fully opened, one gi 
is out and the other side in 
which tilt so that the top is i 
and the bottom out—are cases fi 
point. 4 
Light colored wicker furnity 
or bright furniture covers, he 
to give an indoor reception roo 
a cooling effect. : 
Window awnings, or shutters 
during the hours when the hk 
sun falls on the reception room 
windows, should always be ce 
sidered. . 


An awning covered patio in the Holly 


wood Medical Arts Building, 
Angeles, and (below) the gare 
waiting room of the Santa Mo 
Professional Building. 














aes | 








Cleveland 


ERLE THORPE. Editor of Nation; 
Business, tells business men that t 


i 


many people are looking for a short ep! 


around the business depression—‘“an 
formula, too often legislative, that will m 
store General Business”. 

And then he says: “Most of us as indi. 
viduals are expecting Old Man General Busi 
ness to canter up on a white charger ani 
parcel out what we consider opr share 
business activity.” 

The idea that legislation and other ki 


of white magic will not kill our busines ’ 


troubles needs to be absorbed as thoroughh 
by executives of healing as by the executive 
of commerce. In fact there is even mor 
reason why we need to digest this lesson, fo 
we not only have our full share of the gen 
eral headaches associated with these yean 


of depression, but we have in addition a. 
separate worry of our own, caused by the: 


public’s apparently waning faith in doctors, 
and the consequent growing rebellion agains 
the system of private medicine. 

The Cleveland Academy of Medicine 
furnishes us with an example of how new 
ideas, boldly carried out, can help lead us out 
of the wilderness toward revived publit 
esteem. 

First is the Academy’s Health Educe 
tion Foundation, under whose auspice 
several lectures have been given on the gen- 
eral subject of “Life in a Strenuous Age” (a 
stirring title, but hardly a sensational one, 
as titles run today). To the first lecture came 
hundreds more than could be accommodated 
in an auditorium seating eight hundred. For 
the second lecture a larger hall was engaged, 
one seating two thousand. Twenty-two hur- 
dred people crowded in, and then the doors 
were locked against the seemingly endless 
stream of people eager to listen to the story 
that medicine had to deliver. 


28 





is ¢ 


Yo 
ret 
pre 


spi 
fro 


{ “Doctor Alarm” 


On July 1st the Academy inaugurated a 
Hielephone call service under the sloganized 
tile—“Call CEdar 3500: The Health Num- 

. ” 


Not only does this bureau give the usual 
service in answering such questions as: 
Can you give me the name of a heart spe- 
cialist ? 
Is Dr. a licensed physician? 
r and Where can I get free service for my baby? 
Where can I find a good convalescent home? 
—but in addition to these, it will, with 
-afhumanized care and understanding, handle 
sinegt “1! requests for emergency assistance flashed 
ughly in by bewildered citizens in distress. 
: The Health Number has been further 
dramatized by the newspapers as “The Doc- 
Stor Alarm’—which it is in fact, being a 24- 
ven hour service linked with all possible health 
vase and accident resources. 

It looks very much as if medicine is ris- 
ing to meet its crisis by supplying the new 
ideas, initiative, and flashing energy which 
iscalled for by the depression prescriptionist. 

If every county society would copy the 
examples set by Cleveland, Greater New 
; York, and Toledo, to mention only three, the 
1s oa revival of public faith and interest would 
vuble probably astonish us. 
| Wouldn’t we find encouragement and in- 
dues spiration in such editorials as the following, 
from the Cleveland Plain Dealer?— 


“Cleveland owes a word of praise to the 
Academy of Medicine for instituting in this 
city the nation’s first foundation to be de- 
voted exclusively to the study and develop- 
ment of health education. If prevention is 
better than cure, then health education which 
will enable the individual to avert illness 
is of manifest value.... 

“The health education foundation will help 
tell the public of the valuable service that 
medical science is ready and anxious to 


give it. \ vo eal 0) dike 
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NDERSTANDING _ between 

the doctor and the nurse, so 
important to all concerned, in the 
patient-doctor-nurse triangle, 
doesn’t always exist. It would be 
delightful to report that all is 
continual harmony in the medi- 
cal-nursing relationship. But only 
an ostrich-minded optimist would 
do that. 

Perhaps I should say that un- 
derstanding between the medical 
profession and the nursing pro- 
fession doesn’t always exist. 

Dr. May Ayres Burgess, direc- 
tor of the work being done by 
the Committee on the Grading of 
Nursing Schools, once said, “Phy- 
sicians talk about ‘nurses’ and 
‘my nurse’! Nurses talk about 
‘doctors’ and ‘my doctor’!” There 
is apparently a world of differ- 
ence for the members of both 
professions between those who 
belong to each other and those 
outside. 

That is, the doctor who grum- 
bles at the short-comings of 
nurses in general will, in the 
same breath, wax enthusiastic 
about the little nurse who helped 
him pull through his last pneu- 
monia case. 

The nurse who says, “Doctors 
think we aren’t human,’ will of- 
ten add, “It’s a pleasure to work 
for Dr. So-and-so. He’s a peach.” 

The doctor and the nurse are 
the captain and the crew who 
together bring their patient 
through dangerous waters into 
safe harbor. Real understanding 
between the doctor and the nurse 
is a prime requisite for bringing 
the patient safely through. 

If each captain could forever 
have the same crew, and vice 
versa—if there were never any 
need for the captain to readjust 
himself to a new crew, or the 
crew to readjust herself to him— 
we wouldn’t need to worry about 


The Nurse Problem 


mutual complaints between the 
two professions-at-large. 

Each captain would train his 
own crew and that would be thai, 

But it is very easy to see that, 
for efficiency’s sake, the two pro. 
fessions themselves should if pos. 
sible be brought into closer up. 
derstanding, so that the various 
units of each may be more quick. 
ly and easily interchangeable. 

Let us ask the physician on 
the one hand to appreciate the 
difficulties and _ limitations of 
nursing; let us level off, on the 
other hand, the idiosyncrasies 
among individual nurses which 
interfere with mutual compaiti- 
bility between the two profes. 
sions. 

Can we by improved and stand- 
ardized methods of training, inm- 
prove and standardize nurses? 

“Nurses are too darned inde 
pendent,” snorts the doctor to 
any sympathetic listener. “Doc. 
tors think nurses are machines, 
not people,” sobs the tired nurse 
that night. 

Can we prevent friction of that 
sort? 

The problem has received years 
of careful study by an organiza 
tion which exists for that pur- 
pose, the Committee on the Grad- 
ing of Nursing Schools. 

Interesting proof of the good 
opinion doctors have of nurses 
has come to the Committee from 
questionnaires answered by 4,000 
physicians, from towns large and 
small. 

“IT have not had a nurse for 
more than five years that I could 
make one sede complaint of,” 
was a comment. “The nurses are 
getting more competent each 
year, and my patients always 
speak in the highest terms of 
treatment received.” 

On the other hand, the Com- 
mittee also gleaned plenty of ex- 
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pressions of dissatisfaction. A 
common one relates to the varia- 
tion in temperament. 

A nurse may have an unfor- 
tunate, snippy manner, which 
effectually conceals a real con- 
cern for the patient. The doctor 
may have a habit of brusquely 
ignoring the nurse as he gives 
his instructions to the patient, 
or to some member of the family. 
Naturally, the nurse’s snippiness 
increases. 

Sometimes this can be helped 
—depending on the sense of 
humor, the ability to be objec- 
tive, the willingness to change 
her attitude, belonging to that 
nurse. Or it may be as ineradica- 
ble as red hair. 

A second reason for dissatis- 
faction is the fact that some 
nurses should never have been 
allowed to enter the profession— 
just as there are some men prac- 
ticing medicine who cannot, by 
any professional standards, be 
called physicians. 

The proportion of these nurses 
to the whole is small. But since 
the nurse has such a vital rela- 
tionship to the safety of patients, 
and since she is so much a part 
of the doctor’s daily work, even 
rare, isolated instances of the un- 
ethical nurse loom appallingly 
important. 

More careful selection of candi- 
dates for the training schools 
might materially lessen the num- 
ber of such nurses. Better educa- 
tion of those the schools do take 
would help materially in elimi- 
tating the inefficient nurse, who 
also belongs in the undesirable 
class. 

Again, doctors sometimes say, 
“Nurses pick and choose cases.” 
The problem of getting the nurse 
to fit the case is important. Doé- 
tors who deal with mental pa- 
tients, the pediatricians, the gen- 


By MARTHA DREIBLATT 
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"Nurses and doctors need 
each other. They will gain 
tremendously if they look at 
the facts of nursing today 
together, in a spirit of 
friendly cooperation." 
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eral practitioners who find them- 
selves with cases of scarlet or 
typhoid on their hands, some- 
times grow caustic about the lack 
of suitable nurses. When they 
fail to get any nurse at all for 
a case, they sometimes accuse 
those nurses in their communi- 
ties of being uppish, of lacking 
true devotion to their calling, of 
being unwilling to take unpleas- 
ant jobs. 

Yet careful study of the nurs- 
ing school records show that, for 
example, only one in three train- 
ing schools give student nurses 
experience in caring for con- 
tagious cases. Is it any wonder 
that the graduates from the other 
two are unwilling and afraid to 
take on such patients? 

I saw a nurse badly in need 
of work refuse-to take a post in 
the obstetric department of a 
hospital because she felt she 
couldn’t handle the work. To me, 
that nurse displayed the real 
professional spirit, putting the 
welfare of patients before her 
own keen economic need. While 
this is not always true of nurses 
who register against certain 
types of illness, an inquiry into 
the training schools of one’s local 
hospitals may show that local 
nurses select cases in which they 
have had the best training in 
student days. 


The Grading Committee has 
been striving to separate from 
the mass of argument and guess- 
work that has surrounded the 
nurse question some of the 
straight, cold facts about it. It 
has had the cooperation of pa- 
tients, doctors, hospitals, and 
nurses. It now believes it has 
some of the facts. 

Today we take the trained 
nurse, as an individual, for grant- 
ed. She has fitted so neatly into 
many places that she seems al- 
ways to have been here to fill 
them. But in the space of forty 
short years, nursing has grown 
from a pioneer venture into an 
essential profession, and at a 
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tremendous rate. The increased 
demands of improved medica} 
science and the rapid expansion 
of hospitals greatly stimulated 
this growth. 

In 1890, there were about 
thirty-five training schools, and 
about 3,000 graduate nurses. To- 
day, we have more than 2,000 
schools—though some of them 
scarcely deserve the title—and 
more than 210,000 active gradu- 
a gam 

ith growth come proble 

We have to think art abou 
nurses not only as_ individual 
persons practicing a calling, but 
also as members of one of the 
largest groups of professional 
workers in the country, with the 
problems of basic economics and 
of maintaining standards which 
all such groups must face. 

The evidence from the 4,000 
physicians who answered ques- 
tions for the Grading Committee 
is that there is no general numer- 
ical shortage in the nursing sup- 
ply. The doctors who wrote they 
felt there is no shortage were 
three times as many as those 
who believed we should have 
more nurses. It was also shown 
that, while on a holiday or for 
certain types of cases one may 
have to call up several registries 
before getting a nurse, it is al- 
most never impossible to get any 
nurse at all. 


Only two out of each 100 of 


the physicians’ patients were un- 
able to get the nurse their doc- 


tors advised. Others also did not 
get the nurse advised, but not 


because of a lack of nurses. For- 
ty-five percent couldn’t afford 
one; 
cared for by relatives or friends; 
thirteen percent didn’t want a 


nurse; seven percent were cared 


for by a visiting nurse. 

Just as there are people who 
prefer to dose themselves rather 
than to go to doctors, or who 
say, “I don’t like to go to doc- 
tors”, and stay away even when 
they could save themselves much 
future dis- [TURN TO PAGE 79] 


twenty-nine percent were 
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HE difference between Rukey- 

sers new book “The Doctor 
and His Investments”, and other 
fnancial books is that it does not 
leave to the reader the job of 
hunting for the advice which ap- 
plies particularly to physicians. 

Not that doctors form another 
race apart from other investors, 
put there is enough difference 
(the fact, for example, that a 
doctor cannot use his surplus in 
the expansion of his own busi- 
ness) to make a specialized book 
attractive. 

Some of the material in 
Rukeyser’s book is based on the 
articles he has written for MEDI- 
CAL ECONOMICS; some of it is al- 
together new. Even if you have 
kept all your copies of MEDICAL 
ECONOMICS, you will save time 
by owning the book, because the 
information is put in sequence, 
and is indexed. 

I say that from a disinterested 
standpoint, because the publish- 
ers are P. Blakiston’s Son & Co., 
Inc. 1012 Walnut St., Philadel- 
phia, Pa., and you should order 
it direct from them, or from your 
local book store. 


The outside doors to physi- 
cians’ offices are divided into 
three classes, saying, respective- 

1, “Walk in; don’t ring.” 

2. “Walk in; ring the bell.” 

8. “Ring the bell.” 

The last kind is kept locked, 
and the patient waits until the 
receptionist comes and opens the 
door. Some receptionists can 
make patients forget anything, 
even things more important than 
having to wait outside a locked 
door. 

But if you are wise you will 
want to eliminate all unneces- 
sary handicaps, and one of them 
isa locked door. Unlock the outer 


the cluttered desk 





37 






door and take away the words 
“Please Ring.” 
e 


Have a girl constantly in the 
reception room during office hours 
if possible, but if not possible, 
put a spring lock on the inner 
door leading to the consultation 
room. 

But keep the outside door open 
to all callers—a few of them may 
be patients. 

* 


That reminds me of something 
I heard recently, about a store 
that for some reason had always 
had a floor level a few inches 
higher than the sidewalk. In 
consequence it was necessary for 
customers, on entering, to step 
up. 

Some bright boy, probably the 
boss’ son, thought they might be 
losing customers because of the 
subconscious reluctance of human 
beings to climb stairs, even one 
stair a few inches high. 

Convinced he was right, the 
firm thought of taking away the 
step and sloping the floor upward, 
or moving the step a few feet in- 
side the store. 

But finally, so convinced were 
they that those few inches were 
losing them sales, they spent 
$3000 to tear out the whole floor 
and lower it to sidewalk level. 

I wouldn’t recommend that a 
doctor spend much money to 
eliminate stairs, but it is some- 
thing worth keeping in mind in 
building or renting a new office. 

° 


When an old patient refers one 
of his friends to you, do you 
send an acknowledgement? A 
card, or better still, a personal 
note expressing your apprecia- 
tion in a few words, is a busi- 
nesslike courtesy. 


—H. S. S. 
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By FLOYD W. PARSOh 


T= New York Stock Exchange instead 






















having accepted its opportunity to render gr 
service to the legitimate business and indust 
interests of the United States has become 
worst menace within the boundaries of our count 
Notwithstanding the desirability in a land such 
ours for an organized market where the natic 
equities may be purchased and sold, we would yp 
ably be better off today without any market at all 
than the one we have. Its trading machinery is ne 
used in a way that is a disgrace to our Amerie 
civilization. 
The public is in favor of free markets, but 
wants the privileges of these markets guarded wit 
such care that fraud, injustice and misinformatic 
are not permitted to creep in. It does not want ¢ 
be shouldered continually with the losses resulting 
from dishonesty, incompetence and inexcusable mis- 
takes in judgment perpetrated by financial and in- 
dustrial interests. 
In recent months the officers of the Stock Ex- 
change have made a few gestures in the direction 
of correcting several glaring evils. For example, 
certain restrictions have been placed upon invest- 
ment trusts. But even here there is ground forf 
criticism when a remedy is proposed after upward 
of a billion dollars of the public’s money has beenbhoj 
sunk in corporations of this kind. The time to pro 
tect investors is before they have lost their saving 
in speculative ventures that are outside the realm 
of sound banking. ‘ 
Unbiased students of speculative and investmentbmod 
practices in the field of corporation securities havebmoy 
urged for years that some curb be placed upon thebsgy 
activities of the in-and-out gamblers who have nofpon 
concern for anything except rapid movements infins 
stock prices. Such pleas have failed entirely to} } 
bring action. Fortunes continue to be swept awayhinc] 
by the stock market’s convulsions. Exaggerated] y, 
hopes and fears are the outcome of its machinations. bye 
Critics of current trading methods are regarded ino 
by many members of the financial fraternity 45 yers 
economic ignoramuses. Unrestricted short-selling of jt y 
other people’s stocks without their consent is de-duth 
fended. Always there is the same excuse that noth-fhe 
ing can be done to prevent people from buying oFfgke 
selling what they please, when they please. ti 
The fact that the retailers of milk cannot dilute 
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truth clearly 
and forcefully 
without any 
regard for po- 
litical conse- 
quences or 
threats of re- 
prisals. 

Let him call 
attention to 
the fact that 
the roofs over 
our heads 
would not be 
secure if the 
same methods 
now employed 
on the Stock 
Exchange 


"CURB THE STOCK EXCHANGE xi, 2p? 


k Ex- 


the field of 


ection'The welfare of 125 million people in the United real estate. 


imple, 
nvest- 


d forferm of livelihood for a small group of traders.” 


yward 


beentieir product with water, and the 
) pro-anufacturers of foods, clothes 
ViNgSind other common essentizls 
realmbust adhere rigidly to quality 
nd truth in merchandising their 
Imentinoducts, does not appear to 
havébrouse any thought that a similar 
n thefsponsibility should be placed 
ve NOfpon the governors of institu- 
ts Mons given over to the handling 
ly toMf billions of dollars’ worth of 
awayttocks and bonds. 
rated} Men become famous for the 
tIONS.bxercise of courage and wisdom 
arded fy ostly during times of great ad- 
Y @8versity. What a wonderful thing 
ng Off would be if someone high in 
s de-buthority, like the President of 
noth-the United States, should now 
ig OFfake up the matter of stock spec- 
‘lutel tion and tell the complete 
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ates should not be sacrificed merely to provide a Some thou- 


sands of yells 
would go up 
if the Stock 
Exchange were closed immediate- 
ly for the purpose of repairing 
practices. But these dissenting 
voices would hardly be heard be- 
cause of the roar of applause 
from tens of millions of men and 
women earnestly praying for an 
opportunity to rebuild confidence, 
eradicate fear and get the wheels 
of industry turning once again. 

Perhaps even the great power 
of the chief executive of the na- 
tion would not be sufficient to 
force action that would give 
business a short period of relief 
from the unremitting attacks on 
prices. But even if that were 
true the moral effect would be 
tremendous, the masses would 
hail a leader and the way would 
be paved for [TURN TO PAGE 61] 
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A Valuable Adjunct to 
‘Physical Therapy 


in the Treatment of Arthritis and the 
Rheumatoid and Neuritic Conditions. 


ace.vs. [OW SCM DAWN rr orr 


MONO-IODO-CINCHOPHEN 
COMPOUND 


because of its marked vasodilating and 
anabolizing action, supplies the advantage 
of prolonging the effects between physio- 
therapeutic treatments. 


For oral administration. 


Write for latest digest of the published work 
and full size package for clinical trial. 





THE LABORATORIES OF 
THE FARASTAN COMPANY 
137 South 11th Street Philadelphia, Penna. 
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COLLECTION AGENCY REPARTEE 
By J. B. H. WARING, M. D. 


HAPTER I: 


Cleveland, Ohio 
October 6, 1930. 
. J. B. H. Waring, 
7 East McMillan Street, 
Cincinnati, Ohio. 
Statement of Your Account with 
FEDERAL CLEARING BUREAU 
i aldron Paid to us $ 3.60 
J. Parker Paid to you 
owe you 
owe us 


lesa 
Please send check $ 5.70 
Our check will be enclosed if a bal- 


is due you, and we will appreciate 
r check if the condition is reversed. 


CHAPTER II: 


DR. J. B. H. WARING 
7 East McMillan Street 
Cincinnati, Ohio 
October 7, 1930. 
wm lede: Clearing Bureau, 
= 59 Erie Building, 
m Cleveland, Ohio. 


, men : 
™ ido not at all get the big idea on 
mpour statement in regard to A. J. Parker. 
@plained to you very clearly that 
ter had paid me a total of $15.00 on 
account of $35.50, leaving a balance 
of $20.50; further that this $15.00 
paid to me long before the balance 
account was ever referred to you. 
surely do not expect me to pay you 
commission on an account that 
never had a hand in collecting at 
time? Go ahead and collect that 
worth of Parker account I turned 
to you; if he pays you remit me 
seeare : if he pays me I will remit 


note you say Waldron paid $3.60, 
$1.80 coming to me on him; how- 
» you say nothing of remitting the 
due me, in five days, etc. Kindly 
I try to deal fairly and squarely 
every collection agency and I want 
to deal the same way with me. 
Very truly yours, 
(Signed) J. B. H. Waring, M. D. 


4l 


CHAPTER III: 


Federal Clearing Bureau, Inc. 
Collections Throughout The World 
558-561 Erie Building, Cleveland, Ohio 
October 16, 1930. 

11788 


Dr. J. B. H. Waring, 

7 East McMillan Street, 

Cincinnati, Ohio. 
Dear Sir: 
AMOUNT DUE US $5.70 

We sent you several statements re- 
questing payment of commissions that 
were rightfully earned, but you failed to 


pay. 

It is a matter of considerable regret 
that it will be necessary for us to pro- 
ceed against you. 

It is a pretty poor collection agency 
that cannot collect its own bills, but we 
would rather cons this an oversight 
and will therefore wait ten days for 
your check to cover the enclosed state- 
ment. 

Our powers under our signed agree- 
ment with you are such that we can 
make it exceedingly costly for you to 
withhold our commissions and we there- 
fore urge you to send your check AT 
ONCE. 

Yours for better collections, 

The Federal Clearing Bureau, Inc. 


(Note—This is a printed FORM 
LETTER, so evidently these tac- 
tics are more or less routine 
against doctors. TT probably 
stands for “Ta Ta, Yours for 
MORE ocollections.’’) 


CHAPTER IV: 


DR. J. B. H. WARING 
7 East McMillan Street 
Cincinnati, Ohio 
October 17, 1930. 
Federal Clearing Bureau, 
Cleveland, Ohio. 
Gentlemen : 
Yours October 16th received—11788. 
I suggest you read my letter to you of 
October 7th and read it again until you 
get the big idea. 
By your own statement, you have col- 
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WAYS TO KEEP 
A DIABETIC PATIENT 


HAPPY! 
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JELLIED VeoeTanes SALAD 
x «i fon, me Cub. Gt 























tablespoon Knox ayuiling Clans 7 a 
emp CObd WAROe een nneeenneee ~ - 
cups het water ... oo a 
1 teaspoonful whole as 
4 teaspoon salt . oi 
cup vinegar ..... om 
cup chopped cabbage | ae 
cup chopped celery. aa 
cup canned green 4 . 
cup cooked beet t Pee 
u 8 
2 6b 
Soak gelatine in col. water, sah 
and spices. Pour on gelatine to dissolve it and add vinegar. Sirsin 
and set aside te cool. When vegetables, 
pour inte mold and chill lettuce leaf or 
shredded lettuce and serve with mayonnaise salad dressing. 
Garnish with sprig of 
CHOCOLATE PUDDING = (Six Servings) 
1% tablespoons Knox Sparkling ~~ er Fat Carb. Cal. 
i? ae ee te: 
% 8-b-<z Sere, 
ry AEN + SSS AMERICAN 
= = ae MEDICAL 
— oe - = ASS 
27 uM 3 6 eonrv pe , 
45 6 $3 91 SS 
Soak —, cold water five minutes. Melt gsm age im beiling a 
water. Add gelatine and stir until dissolved. Add . salt, cinna- 
mon, vanilla co saccharin. Stir well and chill. when nearly set, 
beat until frothy, a Serve plain or with thin 
cream or whi, am. 
IHE Knox Sparkling Gelatine book of recipes alone because of variation . . . but because Knox 


for diabetic patients gives over 50 dish sug- 
gestions, two of which are shown above—but 
they are more than dishes conforming to a diet. 
They are dishes that help the physician keep the 
patient on the diet. Knox Gelatine combined 
with the wholesome foods permitted provides 
the bulk to satisfy a yearning stomach. The many 
different dishes give a variation that makes eating a 
pleasure from the standpoint of looks and taste. 
Knox dishes give a patient latitude . . . not 


KNOX 36 the veal GELATINE 


If wr ilronhe donne of gute recommen, We a 
be glad to mail you as many copies as you 


Johnstown, N. Y. 

















Gelatine is the plain gelatine without sweetening, 
flavoring or coloring. Therefore —it harmonizes 
perfectly with all che fruits, vegetables and other 
foods with which it is combined. A ready 
prepared gelatin dessert mixture will have a 
high as. 85% sugar—a fact which necessitates that 
physicians carefully prescribe KNOX Gelatine 
for dishes that will not violate the most rigid 
diet. Send for the book, using the coupon pro 
vided for your conveniénce. 


desire. Knox Gelatine .Laboratories, 446 
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August, 1931 


which you owe me $1.80, now PAST 
DUE according to your 5-day remission 
jdea. This is Waldron. Come across with 
the $1.80 you owe me on this collection. 
you haven’t collected so far 
gs I know one single red cent for me 
and you know it. I told you A. J. Parker 
paid me $15.00 on account long before 
this balance due account was ever turned 
over to you for collection; and you have 
the unadulterated brass to come back 
and tell me YOU COLLECTED the 
$15.00 and want me to send you $7.50 
commission on this right away quick. 
Any time you can show me you have 
made any collection for me, you will get 
commission right away quick. Like- 
wise, any time you get money on my 
accounts, whynl don’t you come across in 
also 


= I am busy and don’t intend to 
waste further good time on this monkey 
business; you read what I wrote you 
October 7th and like it; then don’t 
bother me until you are ready to do 
honest business. 

Very truly yours, 

(Signed) J. B. H. Waring, M. D. 
P.S.—Consider these accounts withdrawn 
from you immediately upon expiration 
of time limit you can hold them. No 
more of you for me. 


CHAPTER V: 


JACK J. SMITH 
Attorney and Counselor at Law 
560 Erie Building 
Cleveland, Ohio 

October 31, 1930. 
11788 
{r re: Commission due 
Federal Clearing Bureau, Inc. 
Against You For $5.70 
Dr. J. B. H. Waring, 
7 East McMillan Street, 
Cincinnati, Ohio. 
Dear Sir: 

My client, the Federal Clearing Bur- 
eau, Inc., has placed the above claims 
in my hands with instructions to com- 
Mence suit unless you make immediate 
settlement of commissions due them. 

They inform me you have disregarded 
their requests. 

Suit shall be filed to recover the 
amount due together with court costs if 
fame is not paid by NOVEMBER 10, 


(Signed) J. J. SMITH, 
Attorney at Law. 

(Note: This is another Form 
letter. Jackie’s offices seem to be 
mutual with the Federal Clear- 

from the office number in 
same building. Whether Jackie 
an honest-to-goodness Member 
if the Bar, or merely a printed 
meeed, deponent knoweth 


(More Note: Owing to press 
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of other business duties, and a 
light sense of weariness over the 
transaction, this dire ultimatum 
was ignored; although we slunk 
back into our easy chair, if any, 
and silently and trepidaciously 
awaited the process of being . 
legally drawn and quartered 

$5.70 worth plus court costs.) 


CHAPTER VI: 


The Federal Clearing Bureau, Inc. 
558-561 Erie Building 
Cleveland, Ohio 

December 2, 1930. 
Dr. J. B. H. Waring, 
7 East McMillan Street, 
Cincinnati, Ohio. 
Dear Sir: 

A feather is not very heavy but have 
you ever carried a feather bed upstairs? 
One small account does not burden any- 
one, but hundreds of them often make 
a tremendous load. 

Besides, a small account may be easi- 
ly spent in postage and letters before 
it is paid. 

That isn’t fair and I know you don’t 
want to appear unfair for the small 
— you owe us amounting to 


If you have merely neglected to take 
eare of our previous letters, won’t you 
PLEASE PIN your CHECK to this let- 
ter and send it in the enclosed envelope 
now? 

Yours truly, 

Federal Clearing Bureau, Inc. 
(Signed) E. T. Derham, 
Treasurer. 


(Note: Jackie Smith’s threat 
to LAW me $5.70 plus court 
costs evidentaly suffered a mis- 
carriage, when the intended vic- 
tim refused to be mulcted. Quite 
a change in tone on this airy and 
“feathery” appeal to the victim’s 
sense of unfairness.) 


CHAPTER VII: 


DR. J. B. H. WARING 
7 East McMillan Street 
Cincinnati, Ohio 
December 3, 1930. 
Treasurer, Federal Clearing Bureau, 
Cleveland, Ohio. 
r Sir: 

I have your letter of December 2, 
1930, 11788, claiming that I owe your 
company $5.70 commission. 

You talk about being fair and honest; 
why don’t you people try some of the 
same medicine yourselves? I invite your 
attention to my communications of Oc- 
tober 7 and 17. 

What are the facts? You state you 
have collected $3.60 from Thomas Wald- 








VACCINATE AGAINST SMALLPOX 
THIS IMPROVED WAY 


PEED and greater safety are 

brought to smallpox-vaccina- 
tion through the Mulford Im- 
proved Capillary Tube-Point—a 
sterile, sealed vaccine container 
and inoculating instrument all 
in one. 


This unique time-saving con- 
tainer is ready for immediate use 
with any of the approved technics 
—multiple-pressure, puncture, or 
scratch. 


And, of course, it contains 
Smallpox Vaccine Mulford—an- 
other reason for its use. Here is a 
vaccine which delivers a high 


percentage of “takes”...which is 
uniform and reliable...which 
always carries assurance of po- 
tency and purity, because ex- 
haustive tests are carried out on 
each lot before release...and which 
is backed by over 30 years’ con- 
tinuous experience and research. 
It is a product you can rely on. 


Smatipox Vaccine Mutrorp 
is available in the following 
packages: 
Capillary Improved ‘Tube- 
Points—Single’s and Ten’s. 
Capillary Tubes—Ten’s. 
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rm, on which you owe me $1.80; but 
which you have held on to all right. 
you claim I owe you a commis- 
sion Of $7.50 on a payment of $15.00 
to have been made to me by 
A.J. Parker, which minus the $1.80 due 
me on Waldron, would entitle you to 
commissions of $5.70 

}it is true that Parker has paid me a 

of $5.00 on account; but this 
payment was made many months 
I ever referred any of my ac- 
cunts to you AS I HAVE CLEARLY 
EXPLAINED BEFORE. I referred you 
a balance due of $20.50 on Parker for 
. On this Parker has never 
me a cent; and ‘so far as I know 

he has not paid you. 

Yet you have the unadulterated nerve 
to demand and to keep on demanding a 
commission of $7.50 on $15.00 paid 
months before this Balance Due was re- 
fered TO YOU for collection. Then 
yor Jack J. Smith writes me you are 

to sue me if I don’t come right 


! seross with that $5.70 by November 10th. 


Well, I am waiting patiently for that 
suIT? 


You may bamfoozle and browbeat 
some easy mark doctors with such tac- 
ties; but they don’t go with me. In 
fact your tactics don’t look good to me 
at all; so much so that I think the best 
thing for me to do, if you don’t come 
seross promptly with that $1.80 you owe 
me on Waldron, is to refer this corres- 


What's Modern? 


HE builders of a $6,000,000 

apartment-hotel in New York 
City wanted to fill the corner- 
stone with objects, which, when 
the cornerstone is opened by 
some future generation, will best 
tpresent the manners and 
thought of today. 

They consulted artists, writers, 
musicians, critics—and here is 
what they selected: 

“A Farewell to Arms” by 
Imest Hemingway (novel). 









“John Brown’s Body” by 
Stephen Vincent Benet (poem). 
“Strange Interlude” by Eugene 
Neill (play). 
A photograph of Zorach’s mar- 
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pondence to the Post Office Department 
and see if we can’t stir up a few fraud 
order proceedings against your outfit. 
If you are honest, act the way honest 
men do! 
Very truly yours, 
(Signed) J. B. H. Waring, M. D. 


Moral of the above: 

LOOK BEFORE YOU LEAP 
and then look some more. There 
are collection agencies and there 
are collection agencies. Some are 
good; some not so good. Some 
are honest, fair and square; and 
of much assistance in collection 
of certain accounts. 

Others are anything but collec- 
tion agencies; harassment agen- 
cies more in fact. Outfits like the 
above are best ignored; a sheer 


waste of time and energy; unless, 
as with the writer, a certain 
amount of mental tonic is de- 
rived from bending a lance now 
and then in behalf of that fine 
Lady Fair Play. 


ble figure “Mother and Child.” 

Photographs of Thomas Ben- 
ton’s Murals “America Today” 
now in the New School for Social 
Research. 

The musical score of “Sky- 
scrapers” by John Alden Car- 
penter. 

A libretto of Deems Taylor’s 
opera “Peter Ibbetson.” 

A photograph of the Autogiro. 

A photograph of the Packard 
town car. 

The New Yorker Album (hum- 
orous sketches). 

A number of current news- 
papers, on imperishable rag pa- 
per. 

The inscription on the corner- 
stone reads: “Dedicated to yes- 
terday’s charm and tomorrow’s 
convenience.” 
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zing the untoward effects of 
iodine or iodide internally 

] administered, are invited 
to give consideration 


O to this potassium 
free organic 


Siomine is iodide. 
methenamine M 
tetra -iodide, 


(CsHiN4l,) and 
contains Iodine 78.5% 


Council 
Accepted 


Supplied in er., 1 gr., 


in capsule form during or imme- 
diately following meals.” N.N.R. EF 
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Medicine should appeal to 

the general practitioner. It 

displays points of advantage 
to both patient and doctor. But 
will these points continue to be 
displayed if State Medicine were 
actually put into practice? 

Having mulled considerably 
over this question, I have come 
to the conclusion that it would 
not. 

This is why: 

Twenty-four years ago I start- 
ed my career in medicine as a 
mine surgeon on a salary, and 
followed this work for four years. 
I then took over a hill ride in 
the Berkshires as a general prac- 
titioner, which work I enjoyed— 
that is, all of it except the busi- 
ness end. I found that I liked the 
monthly pay check of a mine 
surgeon better than doing my 
own collecting on the hill ride. 

In May, 1917, I donned khaki 
and was in active service until 
May, 1919, and at that time I 
had become so fed up with Army 
life that I was anxious to return 
immediately to private practice, 
though I knew I must have a 
new field where the work would 
be less strenuous than on the 
Berkshire hill ride, where I had 
been so content. 

One reason that I disliked the 
Army work so much was the 
lack of professional duties. It did 
not seem as though I had done a 
teal week’s work in medicine dur- 
Ing my whole two years of Army 
service. I had been bawled out 
While with a battalion for keep- 

some men in their billets un- 
ter treatment. As Regimental 


eee State 
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SOME MORE OBJECTIONS 
By NAT P. BROOKS, M. D. 
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M.O. my duty was to = only 
first aid, make snap diagnoses, 
and see that the cases were 
evacuated unless they were fit 
for light duty under field treat- 
ment. 

It was rather remarkable how 
many of the men asked the M.O. 
to allow them to remain with the 
unit so that he might treat them, 
though they knew they would get 
good nursing and care at the 
base hospital. The Medical Officer 
in a unit seemed almost at once 
to take the place in the minds of 
most of the men that their fami- 
ly doctor had occupied in civil 
life. The men had confidence and 
faith in their M.O. This proves 
that the family doctor relation- 
ship is a force that is not to be 
ignored. 


In May MeEpIcAL ECONOMICS 
a writer made the assertion that 
in Washington many of the offi- 
cials from civil life avail them- 
selves of medical treatment by 
Army or Navy surgeons. That 
is only logical. Washington gets 
the cream of the medical corps 
of all the federal services. At an 
Army post at the beginning of 
the World War an old corporal 
made this statement to a group 
of M.O.R.C. officers, “Gentlemen, 
I have been in service 24 years 
and I have never dared to re- 
port sick. Now that there are 
some real doctors coming into 
the Army I am going sick the 
first time I feel at all ill for I 
know I will get real treatment.” 

In the Army, as in any State 
system, instead of worrying over 
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A Successful, New Method © 


of Treating 


Scientific 





UNDERWEIGHT, 
MALNUTRITION 
and ANOREXIA 


Send for 


your copy of 


“SCIENTIFIC CHILD FEEDING” 


T= booklet presents for the first 
time a unique method of dealing 
with a problem common to every 
physician’s practise — underweight 
and malnutritionamong children, 
and children who suffer from 
anorexia, or loss of appetite. 

The chief need of these children 
is an adequate ingestion of a well- 
balanced diet. The concentrated diet- 
ary offers a valuable method of 
coping with the conditions mentioned 
and has been clinically demonstrated 
as the most efficacious item in any 
system of treatment. 

“Scientific Child Feeding” contains 
inviting and practical recipes in which 
the caloric values have been increased 


from 25 to 75 percent. by means of the 
inclusion of Klim Powdered Whole Milk. 

The physician may prescribe these 
recipes in cases of malnutrition, 
asthenia, or anorexia as he sees fit. A 

pamphlet, “Reinforced Diet Recipes,” 
containing the recipes without their 
technical features, is available for 
physicians to hand to mothers. Blank 
pages in the back of this mothers 
edition may be used for necessary 
written instructions. 

Mail the attached coupon for a copy 
of this helpful booklet. You will find 
it of inestimable value in directing 
child diets. Merrell-Soule Division, 
The Borden Company, 350 Madison 
Avenue, New York. 





Merrell-Soule Division, The Borden Co, 
Dept. ME, 350 Madison Ave., New York 


Gentlemen: Please send me a copy of “‘Sci- 
entific Child Feeding,” together with 6 
copies of ‘‘Reinforced Diet Recipes’’ for 
my patients’ use. 
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pills the doctor would have to 
fuss about paper work. Much of 
it would seem useless to him and 
as big a bore as the business end 
of private practice. He could not 
jgnore it, nor could he let his 
wife do it as many do with bills 
in private practice. 

Paper work would interfere 
with scientific work quite as 
much as collections do in private 
life. The worry would of course 
be wiped out but we know that 
it is good for some in the pro- 
fession to have some such worry 
to keep them on their toes. They 
may be good workers under such 
urge, when without it they would 
soon get very fat and lazy in 
mind and body, knowing that 
they had a life job on a steadily 
increasing wage scale. 

Everyone who has ever been 
associated with considerable or- 
ganization knows that it is im- 
possible to keep it free of such 
men, and that once in it is ex- 
tremely hard to get them out for 
they are expert in knowing how 
little load they must carry to 
hold their places. 

Very few general practitioners 
would refuse a fixed salary with 
regular working hours even if 
the sum paid was 20% under 
what their books showed they ex- 
pected to receive from their priv- 
ate practice. I doubt if any would 
refuse were the contract like that 
of an Army officer with steady 
increase and a pension guaran- 
teed on reaching the year of re- 
tirement. 

In other words, it may be cor- 
rectly inferred that the majority 
of general practitioners would be 
in favor of State Medicine from 
the business point of view. The 
opposition would be very strong 
from many of the men who have 
succeeded in a business way 
through specialization or who ex- 
pect to do so. 

A Federal system would, if it 
were successful, increase the ef- 
fectiveness of the minority who 
lead and direct at the expense of 


the majority. It would be inevi- _.. 


le in its reduction of the in- 
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dividuality of the people; it would 
increase class distinctions. In all 
the countries where State Medi- 
cine has been tried there is a 
strong class distinction to which 
the inhabitants have been born. 
Our increasing industrialism has 
been creating class distinctions 
more pronouncedly. Whether it 
is better to foster and encourage 
the growth of this depends on 
where one is located. In the in- 
dustrial centers there seems to 
be much in favor. In the more 
rural and individualistic com- 
munities the sentiment is against 
it strongly and will be with or 
without reason. 

Two of my patients, a man 
and his wife, recently discussed 
the English panel system with 
me. The husband had been in 
Aberdeen and had seen State 
Medicine working under the most 
favorable conditions. His wife, a 
R.N., had seen something of the 
bad side of panel practice and 
was opposed to that system. She 
had also had some rather unfor- 
tunate personal experience with 
compensation insurance as had 
her husband. 

Both had evidently given the 
subject considerable thought, and 
neither would vote for State 
Medicine, though the possibility 
of an operation or specialist’s 
treatment for themselves or their 
family is a source of worry. The 
idea in the minds of both seemed 
to be that they would not worry 
over any disease or accident that 
could be cared for by the family 
doctor, and would gladly make a 
sacrifice to insure themselves 
against the high cost of special- 
ists, should they become neces- 
sary. In other words insure us 
against the specialist and we will 
gladly take care of the family 
doctor. 

Here was a mother who knew 
the benefits of hospitalization in 
disease. Yet I know that she 
would not care to hospitalize her 
children for any ordinary medi- 
cal condition. I believe she would 
prefer to have a nurse come into 
her home to [TURN TO PAGE 57] 
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AN EAR TO Afternumer. 
WALL STREET of 


oriental 
fatalism in business, leadership 
again asserted its belief that 
men could influence the course of 
events. This change has brought 
about an attempted “managed 
recovery” or rally, which reached 
its climax in President Hoover’s 
proposal for a debt holiday. 


e 

The movement, which was ap- 
proved by the powers that be in 
finance and big business, got un- 
der way weeks earlier, when the 
New York Stock Exchange insti- 
tuted a series of inquiries into 
the daily position of member 
firms in respect to short selling. 

This nominal fact-finding un- 
dertaking was really designed to 
discourage indiscriminate bear 
raiding, which had already over- 
extended itself. 

The next step in the managed 
necovery was the reduction by 
the big Wall Street banks of the 
marginal requirements on brok- 
ers’ loans from twenty-five to 
twenty per cent. This encourage- 
ment was soon passed along by 
brokers to individual speculators 
ina similar reduction in margin 
requirements. 


e 
Then the railroads, which had 
perhaps the chief sufferers 
from the depression, began to 
fight conditions and their move- 
ment in this direction culminated 
in a petition to the Interstate 
Commerce Commission for a flat 
m per cent freight rate in- 















The Doctor and 


his Investments 
By MERRYLE STANLEY RUKEYSER 





These manoeuvers, coming at 
a time when the stock market 
was technically oversold, had the 
effect of turning the popular 
psychology. The better sentiment, 
however, was soon to be chal- 
lenged by the publication of ad- 
verse corporation reports on 
earnings for the second quarter 
of the year. 


* 

President Hoover’s proposal 
for a debt holiday, which marks 
somewhat of a change in posi- 
tion of the administration, was 
designed to meet the emergency 
depression situation, which had 
been menacing the finances of 
the Central European countries. 
The first dramatic incident which 
showed how things were going 
was the reported trouble in May 
of the Credit Anstalt in Vienna. 
This led to misgivings about 
German finances and induced a 
flight from the mark. For exam- 
ple, between May 23rd and June 
23rd the German Reichsbank re- 
ported a loss of 1,075,000,000 
reichsmarks. Inasmuch as the 
American banks had about a bil- 
lion dollars in short term Ger- 
man obligations, consisting of 
acceptances and other paper 
growing out of trade, and also 
deposits in German banks, the 
American public interest in the 
German situation was of course 
large. Until Hoover acted, the 
Germans were in a despondent 
mood. 

Hoover’s proposal electrified 
the world because it offered, if 
not a real way out of the riddle 
of reparations, at least a breath- 
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ing spell. The revival of hope in 
Germany was immediately paral. 
leled by a better feeling through- 
out the money capitals of the 
world. 


e 
But the gesture of a debt holi- 
day, of course, was not enough, 
Purchasing power throughout 
the world must be restored and 
business profits increased. Some 
economists think the way out lies 
in raising commodity prices, not 


through artificial valorization 
schemes, such as have failed 
throughout the world, but 


through increasing the demand 
for products. It is suggested that 
this should be done through de- 
liberately speeding up permanent 
construction, both in the nature 
of public works and private capi- 
tal expenditures. These activities 
must depend on bond financing, 
and any improvements in the 
general bond market through 
banking efforts or otherwise are 
considered steps in the right di- 
rection. Accordingly, central 
banks throughout the world have 
been doing their bit in charging 
artificially low interest rates and 
thus discouraging people from 
hoarding funds in the banks and 
encouraging them to invest in 
bonds. 


® 

In connection with the position 
of the railroads, J. J. Pelley, 
president of the New York, New 
Haven and Hartford Railroad 
Company, and chairman of the 
special committee of railroad 
presidents representing the East- 
ern group, which initiated the 
movement for rate increases, told 


e: 

“In my opinion, the railroad 
difficulties are caused primarily 
by the business depression 
we expect a rapid improvement 
when general business becomes 
active. Some seem to feel that 
the railroads’ troubles are caused 
by the increasing competition 
from other agencies and that the 
railroads will never again be the 
same, but it should be remem- 
bered that buses, trucks, water- 
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ways, pipe lines, etc., were all 

jn existence prior to the depres- 

gion that started in the latter 
of 1929. 

“From such data as are avail- 
able, these competing forms of 
transportation have had their 
own troubles during the past two 
years. In our view, the railroads’ 
place in the _ transportation 
scheme, so far as the handling 
of mass transportation is con- 
cerned, is secure, because no 
no other agency or combination 
of agencies can handle the freight 
traffic of the country at rates 
producing substantially 1 cent 

r ton mile. Similarly, for long 
Taance passenger travel and 
the concentrated . morning and 
evening movement out of the 
cities, the railroads should hold 
their own. 

“However, the competition of 
other agencies plus changing 
business practices requires a 
faster and more complete service 
than formerly. In my opinion, 
the railroad companies should be- 
come general transportation com- 

ies, the railroads being the 

kbone but utilizing buses and 
trucks, water lines and air ser- 
vice if the public desires it, i.e., 
such combinations as are neces- 
sary to provide a complete trans- 
portation service. We agree that 
your proposal is economically 
sound. Some additional legisla- 
tion is necessary to facilitate this 
fesult, which the New Haven and 
the railways generally are en- 
deavoring to obtain.” 


* 
Unquestionably, when the real 
comes, much pent-up de- 
mand for intermediate products, 
such as automobiles and homes, 
will be released and deferred 
business projects will be under- 
taken. hortly after the rally 
that followed President Hoover’s 
announcement, the leading coun- 
try clubs and fashionable resorts 
around New York reported in- 
creased patronage. 


ag , 
“As C. F. ae research 
head of the General Motors Com- 














The Most Recent 
Advance in the 
Treatment 
of Essential 
Hypertension 


HE latest scientific work on 
the treatment of essential 
hypertension is the introduction 
and wide acceptance of potassium 
sulphocyanate. 
Sharing largely in the respon- 
sibility for this new method of 
treatment is 


ARTEROCYN 


because it presents this highly 
effective agent in a convenient 
and palatable form for clinical 
use. 

An _ extensive background of 
clinical experience testifies to the 
value of potassium sulphocyanate 
as presented in ARTEROCYN, 
because 


(1) It produces definite re 

sults in most cases. 

(2) It is virtually nontoxic. 

(8) It is conveniently ad- 

minister 

(4) It has prolonged effect. 

ARTEROCYN is a stable elixir 
containing 2% grains of potas- 
sium sulphocyanate to each 
fluidram, but is without opiates 
or sugar. 

ARTEROCYN is administered 
in a full glass of water after each 
meal. The dosage varies from % 
to 2 fluidrams, according to the 
condition and need of the indi- 
vidual patient. 

Full literature describing the 
use of ARTEROCYN will be sent 
to you, together with a supply for 
clinical test, on request. 





Have you received your copy 
of the new booklet “The 
Treatment of Hemorrhage,” 
which tells how to use 

yn—the coagulant 
for oral use? 











Flint, Eaton & Company 
Laboratories 


DECATUR, ILLINOIS 















E. three types of 
Bard-Parker handles 
and nine patterns of 
detachable biades, the 
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The handles last a life- 
time. The razor-sharp 
blades, easily replaced 
in a few moments, elim- 
inate the necessity of 
constant resharpenings. 


Prices: Bard-Parker 
handles — $1.00 each. 
Blades, six of one size 
per package — $1.50 
per dozen. 
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, recently pointed out, busi- 

‘needs the stimulant of new 

Walter Chrysler, who has 

a leader of fashion in the 

motive industry, recently 

ught to give a new impetus to 

through contributing a 

idea in the form of a “float- 
engine. 


What to Buy for 
Returning Prosperity 


3 
ccing securities that 
sensitive to returning pros- 
the average lay investor 
ediately turns his attention 
t# common stocks. But in the 
sual sequence of economic 
ts second and third grade 
usually are favorably af- 
before common stocks. 
“Until the rally precipitated by 
ident Hoover’s proposal for 
adebt holiday, second and third 
grade bonds, which are the bonds 
out by the ordinary business 
ration, had not shared in 
the price advance which bonds of 
very highest grade—United 
fates Government issues, state 
- municipal bonds—enjoyed. 
latter bonds and the under- 
Ge bonds of the strongest rail 
public utility corporations, 
sponded to the decline in in- 
terest rates. 
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=CITRIN CAPSULES 


INDICATED in the treatment of High Blood Pressure. 

NATURE OF DRUG: A Glucoside from Watermelon seed. 
PHYSIOLOGICAL PROPERTIES: A vasodilator slow in action, 
prolonged in effect. Non-toxic, non-cumulative and shows no 
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gore: the period of reaction 
the frightened public in a some- 
what hysterical spirit wanted 
none but the very finest bonds, 
thus competing with their inves- 
table funds with the savings 
banks, trustees and life insur- 
ance companies. As a result, 
second and low grade bonds be- 
came undervalued relatively to 
gilt edged issues. 

Unlike bonds of the highest 
grade, second grade bonds fluctu- 
ate not only inversely to the 
course of interest rates but also 
in accordance with the rise and 
fall of profits of debtor corpora- 
tions. Accordingly, any marked 
improvement in the financial po- 
sition of the issuing corporations 
would in time be reflected in bet- 
ter prices for their bonds. 

In some cases the sacrifice of 
corporation bonds has been un- 
reastnable. Sound bonds have 
been in some instances thrown 
overboard. Accordingly, in num- 
erous instances such bonds are 
greatly underpriced if the com- 
mon stocks of the same corpora- 
tion are not overpriced at pre- 
vailing quotations. 

Numerous economists, includ- 
ing John Maynard Keynes, think 
that with commodity prices on a 
lower level bondholders will for 
a period of years have their inn- 
ings. 

The well advised investor ac- 
cordingly can find numerous bar- 
gains in second grade corporate 
bonds and in some foreign gov- 
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Colloidal Antacid at 
defi 
HERE is only one antacid that acts exp 
1. colloidally, i. e. by colloido-chemical ab- upt 
@@/| sorption as distinct from chemical neutral- at 
ization. That one antacid is ALUCOL, a will 
Colloidal Type of Aluminum Hydroxide. The hun 
advantages of ALUCOL are as follows: ~ 
1. It reduces free acidity to a minimum of | 
consistent with continued peptic di- mo! 
gestion and causes prompt cessation 
of subjective symptoms. eith 
2. It is non-toxic, non-habit forming. y tre 
3. It cannot produce an alkalosis or 
systemic alkalization. 
4. There is no rebound and more pro- | 
nounced rise of acidity often observed , S 
after alkaline medication. 
5. The colloidal “gel” formed in the FR 
stomach by the _ combination of ip 
ALUCOL and HCL spreads itself over to: 
the stomach wall where it has a sooth- hav 
ing and protective effect on the mu- aft 
cous membrane. suc 
cep 
wo! 
to 
‘ ( ‘ hos 
SSS S SS WS ~ SB RT ma 
«COLLOIDAL: HYDROXIDE OF ALUMINUM> no! 
Every physician interested in antacid therapy 4 
is urged to write for atrial supply of ALUCOL 
and full information. -_ 
Use Coupon Below 
THE WANDER COMPANY, Dept. M.E. 8 
180 North Michigan Avenue, 
Chicago, IIl. 
Please send me, without obligation, a container of ALUCOL 
for clinical test, with literature. 
Dr. 
Address 
City . State - 
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ermmental obligations. 

Another type of security which 
js sensitive to returning pros- 
perity is convertible bonds which 
combine the safety of a bond with 
the possibilities of appreciation 
of a common stock. 

Of course, in percentage ultra- 
deflated common stocks can be 
expected to have the sharpest 
upturn, provided buoyant pros- 
perity should return. 

Unlike the speculator, who is 
willing to stake his future on a 
hunch, the investor will find his 
best interests served by a bal- 
anced investment diet, consisting 
of bonds of various grades, com- 
mon and preferred stocks, rather 
than a lopsided diet consisting 
either entirely of stocks or en- 
tirely of bonds. 


| 
State Medicine 


_ PAGE 49] help her rather 
n have any of her children go 
to a hospital. Her husband would 
have to be dragged to a hospital 
after his army experience with 
such. This couple is perhaps ex- 
ceptional, but I am positive it 
would take at least a generation 
to get the people of the country 
hospital minded sufficiently to 
make it successful from an eco- 
nomic point of view to have all 
cases hospitalized, as was done 
inthe Army during the war. 
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It seems rather ridiculous to 
argue tha italization for the 
usual conditions\that the general 
practitioner treats in the home 
would be more economical than 
the present system. We all know 
how seasonal disease is. To main- 
tain hospital accommodations to 
properly care for the peak load 
would mean maintaining an in- 
stitution that would not function 
more than 75% of its capacity 
for the year. If as some authors 
argue we should take Army 
standards as guides, how can it 
be claimed that we in the United 
States would be satisfied with 
fewer physicians when the Eng- 
lish Army tables show one phy- 
sician to less than 500 men in 
the field units. The English Di- 
vision in 1916 was 18,000 strong 
and had on its rosta as a division 
42 medical officers. 

The effect of moving ill per- 
sons to new quarters under 
strange nurses where they feel 
like strange guests in many in- 
stances seems to do more harm 
than the good added scientific 
care brings to them. Again and 
again we meet patients home 
from a hospital who will tell 
their family doctor, “Now that 
the operation is over we expect 
you to get us really well.” 

This is not a slam at the sur- 
geon, but merely the reaction of 
pleasure of the individual at get- 
ting home. In this we have the 
core of the matter. In any com- 
munity where the home has a 
meaning to the individuals the 





THE THERAPEUTIC EQUAL OF OPIUM 


But Minus Opium’s Disadvantages, is the 
Description That Best Fits 


- PAPENE 


(BATTLE) 
The Most Satisfactory Anodyne 


The indispensable pain-relieving principles of opium havé been retained in 
Papine, but the narcotic and convulsive elements have been eliminated, which 
feature justifies the superior advantages claimed for Papine. 


BATTLE & CO. 
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ETOXIFICATION is the 
logical treatment in many 
diseases of the intestinal tract. 


The detoxifying effect (the 
ability of a product to render 
pathogenic organisms non-patho- 
genic and to detoxify their toxins) 
of Soricin (purified sodium ricin- 
oleate) was first used with bril- 
liant success in dentistry in the 
treatment of pyorrhea, Vincent’s 
angina and other mouth infec- 
tions. 


For over three years intensive 
research, clinical and laboratory, 
has demonstrated the effective- 
ness of Soricin in disturbed patho- 
logical conditions due directly or 
indirectly to absorption of toxins 
from the intestines. 


Soricin rapidly detoxifies many 
organisms in the enteric flora, 
prevents absorption of toxins 





NATI, U. S. A. 





MEDICAL ECON 


from the intestines, and conse. 
quent development of secondary 
infections. It is indicated in the 
treatment of certain types of mu- 
cous colitis, so called autointoxi- 
cation, and rheumatic and arth- 
ritic conditions arising from in- 
testinal toxemia. 

An ethical therapeutic agent of 
real value, based on scientific re- 
search, biochemical test and con- 
trol, clinically proven—it is 
effective in the treatment of in- 
testinal toxemias of long standing 
which have failed to respond to 
previously accepted methods of 
treatment. 

We would be glad to send you, 
free of charge, a supply of Sori- 
cin Capsules for trial, together 
with detailed information and 
clinical reports. THE WM. §&. 
MERRELL COMPANY, CINCIN- 
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physician will get better results 
treating his patient in the home 
with less scientific accuracy, than 
can be secured in a hospital for 
many common conditions. 

There is much to attack in our 
therapeutics. There are so many 

to choose from that no man 
can master the use of all. Each 
general practitioner becomes fa- 
miliar with those he elects to 
use; he is seldom hidebound to 
the extent of forgetting all the 
others and is ready to use them 
where the results from his usual 
line are not satisfactory. A col- 
league in the same town may 
use a different set. The results 
are equally good. 

Both will in some instances 
be using a drug that according 
to the chemist and the laboratory 
worker is inert and unscientific. 
Whether it gives results purely 
from the mental reaction I do 
not believe it is possible to say. 
It is not scientific golf to use a 
putter except on the green, but 
some players do and thereby win 
their holes and there you are! 
A rigid adherence to a single 
line in medicine as in any other 
pursuit retards progress and in- 
dividuality. 

For a great many years the 
family doctor has been doing a 
lot of very excellent psychoanaly- 
sis, though it has never occurred 
to most that what they have been 
doing deserves any such awe-in- 
spiring title. The willingness to 
sit and listen to troubles domes- 
tic, business, moral, as a kindly 
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friend, is a necessary part of the 
general practitioner’s routine. 

There are many who cannot 
see how State Medicine and the 
family doctor can both exist in 
one community. 

It is extremely rare to find 
any industrial, fraternal, or 
governmental group the members 
of which must consult a desig- 
nated physician, in which all are 
satisfied. 

Then again, under the present 
system of private practice the 
general practitioner’s working 
hours are variable. It--is. part»of 
the game to learn to work spas- 
modically. It is difficult for a man 
of orderly routine habits to ad- 
just himself to the irregular 24- 
hour day of the family doctor. 
Unless a man can do so he loses 
part of his efficiency. 

Human nature does not seem 
to be built to accept such an ir- 
regular working schedule on a 
fixed salary basis except possibly 
in a time of great stress when 
the whole community is affected. 
All the physicians who went from 
private practices of several years 
standing into the Army noticed 
this. It caused a certain amount 
of friction wherever regular 
Army officers and the reserve 
M.O.s were working together. 

I believe the vast majority of 
the people as well as the physi- 
cians desire the continuation of 
the fee system if certain work- 
able modifications can be worked 
out to make good specialists 
available to the smaller salaried 
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An effective vasodilator for the 
treatment of angina pectoris 
and conditions of hypertension 
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man and the wage earner, on the 


injure the individuality of both 
patient and physician. 

I know that the trained ob- 
gervation of the general practi- 
§ tioner has added much to medical 
knowledge. 

The home means much to most 
people. General Hospitalization 
is the logical scientific goal of 
State Medicine, and this inter- 
feres with one of the most inti- 
mate functions of home life. 

A fixed salary scale does not 
tend to increase individual effort. 

Federalization tends strongly 
to curtness, take or leave it 
abruptness, even arrogance. 

It is for these reasons that I 
believe State Medicine must fail 
in this country. 


Everybody's 
Business 


[FROM PAGE 39] the removal of an 
evil that has carried American 
trade and industry periodically 
to absurd peaks of inflation and 
depression. 

Of course, any effort to close 
the Stock Exchange would meet 
the objection that many people 
would be thrown out of employ- 


system. , 
fe believe ‘State Medicine will » 
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ment and bootleg markets would 
spring up. All kinds of calamity 
as a result of such action would 
be predicted. But let no one for- 
get that the results of keeping 
the Stock Exchange open this 
past year have been anything 
but constructive. It is difficult 
to imagine that the elimination 
of legalized raids on values 
would hurt business more than it 
would help it. The Stock Ex- 
change was closed in the early 
part of the World War without 
unfavorable consequences. 

Faced with the threat of either 
having to close its doors or in- 
troduce real major reforms, such 
as the restriction of short selling, 
it is safe to say that the Stock 
Exchange authorities would 
choose the latter course, with last- 
ing benefit to the public. For 
the American people to sit hope- 
lessly lamenting their inability to 
prevent the deliberate destruc- 
tion of property values, the un- 
dermining of confidence, the mul- 
tiplying of pessimism and the 
throttling of consumption, is to 
exhibit a spirit that is no credit 
to our cherished traditions. 

A lot of people are commencing 
to speak out. Melvin Traylor, 
president of the First National 
Bank of Chicago, declares that 
industry is paying entirely too 
great a price for the maintenance 
of a free market for securities 
and commodities 

Mr. Traylor urges considera- 
tion of the complete abolishment 
of floor trading by professionals, 
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BROMO 


in. DISEASES of the 


Bromo Adonis No. 1 


When symptoms of nervous irritabil- 
ity make their appearance, as in 
Hysteria — Nervous Indigestion — the 
Menopause—Insomnia, and as an ad- 
junct in Petit Mal Epilepsy. 


ADONIS 


NERVOUS SYSTEM 


Bromo Adonis No. 2 


is used with lasting and satisfactory 
results in obstinate cases of Epilepsy 
and where a potent sedative is indi- 
cated. 


Check the preparation desired, for free sample 
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Increasing the Child’s Weight 





Too often, it seems, the very foods which are so abundant 
in vitamin and mineral elements are those which the average 
child finds distasteful. That is why Ovaltine—the delicious 
Swiss food-drink—is proving so valuable in the treatment of 
undernourished and underweight youngsters. 


You will find that the children respond very quickly to 
Ovaltine—because they like it and do not consider it a medicine. 
It is especially recommended for between-meals refreshment, 
because it actually aids in the digestion of other foods. 


And for the older patients—Ovaltine is just the right drink 
before retiring. 


Let us send you a regular size package of Ovaltine for trial 


in your own home. 
OVA LTINE 
The Swiss Food - Drinks 


Manufactured under Licensein U.S.A. 
according to original Swiss Formula. 


THE WANDER COMPANY, Dept. M. E. 8 
180 No. Michigan Avenue, 
Chicago, Ill. 


Please send me a regular size package of Ovaltine, FREE. 
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for the reason that this prac- 
tice now resembles plain crap- 
shooting. He points out that when 
the total capitalization of a cor- 
poration is traded in once a 
week, or from five to thirty times 
in the course of a year, the sales 
are not made for the account of 
one who owns and wants to sell. 
Neither are the purchases made 
for those who desire to buy and 
actually receive the securities. 
The welfare of 125 million people 
in the United States should not 
be sacrificed merely to provide a 
form of livelihood for a small 
group of traders owning or rep- 
resenting memberships in the 
New York Stock Exchange. 

The Chicago banker further 
pointed out that this country can- 
not afford the ruin of people of 
small means, such as has taken 
place in the last 18 months. It 
is bad enough when the intelli- 
gent and wealthy speculate and 
lose, but when scrubwomen, day 
laborers, small home owners, 
wives and youths speculate and 
lose, simply because they can go 
to a broker’s office and get credit 
for small sums, the practice 
ceases to be defensible on any 
ground. We may be sure that Mr. 
Traylor, a past-president of the 
American Bankers’ Association, 
did not speak hastily, nor merely 
for himself alone. 

Among others of the represen- 
tatives of the forces of legitimate 
fnance and business who have 
taken time to go to Washington 
and plead with the powers of 





government for action that would 
result in Stock Exchange reforms 
is A. S. Brown of the State Street 
Trust Company in Boston. Mr. 
Brown urged Mr. Hoover to make 
an effort to remove some of the 
evils of stock-trading methods, 
especially short-selling. 

This banker showed Mr. Hoov- 
er letters from life insurance 
companies disclosing the t 
increase in suicides ca by 
financial losses in the stock mar- 
ket. His appeal for remedial 
action was signed by hundreds 
of architects, engineers, contrac- 
tors and others connected with 
the building business. 

Many of the great upheavals 
of history have resulted from the 
mistaken attitude of those who 
have regarded primary national 
evils as uncurable. The liquor in- 
dustry might have saved itself 
and the nation a great deal of 
distress if it had promptly noted 
the trend of public opinion and 
taken steps immediately to clean 
up its own house. Persistent re- 
fusal on the part of people in 
control of any questionable prac- 
tice to correct abuses always re- 
sults eventually in the develop- 
ment of a reform movement that 
ignores guidance and runs to an 
unreasonable extreme. 

It is time we recognized that 
the present is an age of revolu- 
tion. The world at _ fo is in a 
state of social, industrial and po- 
litical upheaval. Armies, navies 
and forces of police, in a period 
of serious unrest, are frequently 
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MICAJAH’S 


SUPPOSITORIES 


are astringent soothing, styp- 
ti, and non-irritating. Stop 
bleeding and allay soreness. 
Contain no narcotic agent. In 
cases of 


HEMORRHOIDS 


their use is urged by years of 
success. 











MEDICATED 


WAFERS 


In cases of irritation or inflammation of 
the vaginal tract, hypersecretion, catarrh, 
tissue relaxation, tenderness Micajah’s 
Medicated Wafers provide definite su- 
periorities over fountain syringe and 
vaginal douche. ASTRINGENT, SOOTH- 
pees TISSUE-SHRINKING. Have es- 


Samples and literature to physicians 
on request. 
MICAJAH and COMPANY 
194 Conewango Street, Warren, Pa. 
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NEW 2. 2°: 4 
Series 30 


Completely equipped 
with drinking glass and 
saliva ejector features. 
Available in portable 
stand or pedestal models, 
and for attachment to 
chairs or the wall. 
Chromium plated fit- 
tings throughout. 











Consider your Cuspidor 


— patients have to do so! 


Your cuspidor is the only equipment in your office 
which patients use more than you do—and they use it 
in a far more intimate way. The homely, utilitarian 
service it renders is in itself an excellent reason why this 
part of your equipment should be as attractive as possible. 
If your present cuspidor has begun to show its age, donate 
it to some clinic where appearance is of less importance 
—and put a new Pelton in your own operating room. 
The complete line of Pelton Cuspidors includes a model 
exactly suited to your requirements. There are types 
for chair or wall attachment, on portable stands, and 
with permanent pedestals. Each is trimmed in rust- 
resisting chromium, and is available in colors to match 
the rest of your equipment. 

The coupon below will bring an illustrated booklet 
with complete details and prices, without obligation. 


THE PELTON & CRANE CO., Detroit, Mich. 


PELTON Surgical CUSPIDORS 


Dr. Address. 
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powerless in the face of the 
spread of a popular idea. 

We are tired of crooked judges 
who spend their mornings serving 
the interests of gangsters, and 
then employ their afternoons in 
hoisting American flags at dedi- 
cation ‘ceremonies and making 
flowery speeches about the glory 
of patriotism. 

If the organized forces of law 
and order throughout America 
are unable to cope with the grow- 
ing army of gamblers, crooks and 
criminals that now pervade prac- 
tically all walks of life, then our 
loyal citizens will be compelled 
to organize vigilance committees 
and return to the ways of yester- 
day in order to improve the na- 
tion’s moral standard, eradicate 
exploitation and raise life and 
business to a level of safety and 
prosperity. 

This problem is so very impor- 
tant right now that I will great- 
ly appreciate receiving from 
readers their opinions on the sub- 
ject. What are the best steps to 
take to bring about immediate 
and unified action? 


Popularizing a 
Medical Building 


[FROM PAGE 23] 


whole continent to equal it. As an 
example of modern scientific effi- 
ciency, it has no rivals. Montreal 
may well be proud of her architects 
and engineers.” 
_ Thirty-eight insertions, placed 
in two Montreal newspapers, con- 
stituted this campaign to make 
the public acquainted with the 
tion and advantages of the 
Drummond Medical Building. 
_On the other hand, the physi- 
tlans were also approached di- 
tectly in a separate campaign 
consisting of letters and circu- 
lars which ran in this vein: 





REVELATION 
 @ TOOTH 
POWDER 


is an absolute 
cleanser and if your 
tooth brush is not 
clean your denti- 
frice is not a clean- 
ser. 


A clean tooth 
brush is as es- 
sential as clean 
teeth. 





Send your professional card 
for full size can of Revelation 
and literature without charge. 


August E. Drucker Co. 


2226 Busu Street, SAN FRANCISCO 








Hay Fever 


FREE BOTTLE—Because 
of the water solu- 
ble base and tis- 
sue fluid soluble 
active ingredients, 
EFEMIST affords 
maximal ephe- 
drine action. Does 
not irritate..... 
patients appreci- 
ate the pleasant, 
instant relief. We 
want you to prove 
to yourself the 
efficacy of EFE- 





Send for Free 
Bottlh-NOW 
'SBSSSSSESEEEEEEeeSeeeeeeeeeeaeaaeee 
Hart Drug Corp., 
35 S. W. 2nd St., Miami, Florida 
Please send me FREE bottle 
of EFEMIST. 


M.D. 





























Saline since 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative 
and cathartic for flushing the in- 
testinal tract and for promoting 
internal purification, without 
creating a condition of tolerance. 
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It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparae 
tion that the practitioner can well 
recommend. We will gladly send 
you samples for professional use, 


Sal Hepatica 
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The Standard Effervescent 











MEMO to my _ Name 
assistant: send to 
Bristol-Myers Co.,75 M _— Street 
West St., New York, for 

a professional sample of City 


State 





Sal Hepatica (gratis). 
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“Dear Sir: 

A medical man invests a great 
deal of time and money in himself 
during the course of training. After 
training, there follows a period of 
becoming established, with a further 
investment of time and money. 
When the time of harvest comes, 
it is well that it should be a good 
harvest. It only reasonable to 
make use of every factor that makes 
for success. 

Given training and skill, location 
is perhaps a dominant success-factor. 
Location must be such that people 
come readily to it. Difficulty of ac- 
cess, or difficulty of parking always 
militate against prosperity. It is 
also well established that grouping 
leads to an increase of practice. 

The Drummond-Medical offers a 
location which will never be excelled 
during our generation. It is situated 
between the two uptown traffic ar- 
teries, in a section which is develop- 
ing into the quality retail district. 
The area ween Peel, Sherbrooke, 
Guy and St. Catherine has recently 
been the site of forward-looking buy- 
ing operations by real estate syndi- 
cates both Canadian and American. 
It is the future Mayfair of Montreal. 

It offers all the factors that make 
for atin rigid exclu- 
sivenes 

We shall be pleased to show you 
the building, without obligation . 
and even to put up dummy parti- 
tions to show you how economically 
a suite can be arranged. 

Yours very truly, 
Drummond-Medical Building 
P.S.—We have arranged to give 
tenants parking privileges at ex- 
tremely low rates, and to allow 
their patients to park during treat- 
ment without charge.” 





look just for a minute into 
your future. 

You have probably thought fairly 
definitely about the next two years. 


mail, 


You can see a steady increase in 
income. But what of 1933—and 
1934? What of five years from now? 

Have you ever heard of practice, 
beginning mysteriously to fade away, 
just when it SHOULD be getting 
really profitable? Have you ever 
thought of yourself in 1934, still in 
your present office, finding people 
passing you up because they think 
you are behind the times... going 
possibly, to competitors who are far 
less skilled, just because they are 
located in a modern building? 

The public is getting more and 
more impressed with the facts that 
medicine is progressing very rapid- 
ly; and you cannot blink the fact 
that the public expects a man who 
keeps up-to-date to be in an up-to- 
date building. 

Lack of courage to face facts of- 
ten robs the future of its full re- 
wards. Lack of enterprise...the 
lazy feeling that things are all right 
for the present...often involves a 
thinning appointment book and a 
decreasing income. 

It would be sad to realize one day 
in years to come that if only you 
had moved to the Drummond-Medical 
Building, when you could get in 
easily, you would have been much 
better off. 

The Drummond-Medical was built 
for the future. It is ahead of its 
time today. It will stay modern. It 
has provision for increasing its 
facilities, mechanical and otherwise, 
for the time (two or three years 
ahead), when science has brought 
more apparatus to the hand of the 
medical man. 
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It to F You ought to be in it...if you 
The campaign was all the more value your future. 
lent, | remarkable for its candid dis- Yours very truly, 
arae | cussion of some phases of the Drummond-Medical Building.” 

y | economics of medicine. This let- Which is how one medical 
we ter, for example: building was successfully popu- 
send Mess’ Gir: larized, and accordingly, protect- 
eal Before you open the rest of your ed as an investment. 

ANGIER’S EMULSION 
A SOOTHING, ASEPTIC AGENT FOR HOT WEATHER 
ail INTESTINAL DISORDERS 
— Fermentation and putrefaction are controlled 
—Evacuation regulated —Digestive Processes Improved 
is —Irritation soothed —Normal Condition quickly restored 
Trial bottle on request. 











BOSTON, MASS. 














|| ANGIER CHEMICAL COMPANY 















PEpTic ULCER: This interesting 
and valuable booklet has been 
mailed by its publishers to all 
physicians in the United States. 
If you didn’t receive your copy, 
or want an extra one, write: The 
BiSoDol Company, New Haven, 
Conn. 
















DICITURIN: For a report on 
400 cases of high blood pressure 
treated with Diciturin (Potassi- 
um Acetyl Citrate), write to 
Chemico-Biologic Laboratories, 
150 Nassau St., New York. 


STAPHYLOXx: A leaflet compact- 
ly describing the use of metallic 
tin in the treatment of boils, car- 
buncles, acne, etc. Write: Flint, 
Eaton and Company, Decatur, Ill. 


FEMININE HYGIENE AND THE 
PHYSICIAN: A booklet reprinting 
an article by Winfield Scott Pugh, 
M.D., and including a description 
of Marvel products. Write: The 
Marvel Company, New Haven, 
Conn. 


CITRIN CAPSULES: Samples and 
literature of this product, for the 
treatment of high blood pressure, 
are offered physicians by the 
Table Rock Laboratories, Inc., 
Greenville, S. C. 


DEVELOPING, PRINTING AND 
ENLARGING LEICA PICTURES: The 
Leica is the only camera of its 
kind in the world, and has taken 
part of the photographic world, 
both amateur and, professional, 
by storm. This authoritative and 
detailed booklet was prepared by 
the Leica Research Department, 
and is available by writing E. 
Leitz, Inc., 60 East 10th Street, 
New York. 









Literature and Samples » 
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TREATMENT OF VARICOSE VEIN 
BY THE INJECTION METHOD: 4A 
booklet of references to the more 
recent literature. Write: The 
Lakeside Laboratories, Inc., 1828 
E. Windsor Place, Milwaukee, 
Wisc. 


CATALOG OF SPECIALTIES: A 
128-page alphabetical list of 
pharmaceutical and biological 
specialties, with a description, in- 
dications, and dosage of each, 
Write: Abbott Laboratories, 
North Chicago, Ill. 


COLLOIDAL MERCURY SULPHIDE- 
HILLE: An eight-page circular 
telling what it is and what it 
does. Write: The Hille Labora- 
tories, 110 North Franklin St, 
Chicago, Ill. 


PYRIDIUM: A 30-page booklet 
describing the clinic al applicatial 
of Pyridium in four convenient 
forms (tablet, powder, solution 
and ointment) in urinary infec- 
tions, is just off the press. Write: 
‘Merck & Co., Dept. M.E., Rah- 
way, N. J. 


CAPROKOL: A _ booklet giving 
case reports, general informa- 
tion, and literature references on 
Caprokol (Hexylresorcinol, S & 
D) in urology and genito-urinary 
surgery. Write: Sharp & Dohme, 
Baltimore, Md. 


A BIOGRAPHY OF IODEIKON: An 
illustrated 44-page booklet on 
cholecystography,: with a three 
page bibliography, and including 
technique for intravenous and 
oral administration for 
bladder diagnosis, is offered phy- 
sicians by the Mallinckrodt 
Chemical Works, St. Louis, Mo. 
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Speaking Frankly 


[FROM PAGE 7] assessor do not 
check up with the information 
that they give you privately. The 
incomes of the medical profession 
in your statistics are considerably 
higher than those indicated by 
the tax returns. 

On the sixth of January of 
this year, I completed twenty-five 
years of practice, and made a 
statistical survey of my own 
earnings during the past twenty- 
five years. Ever since I was four- 
teen years old, I had to earn my 
own living. That was immediate- 
ly after the death of my father. 
I developed the habit at that 
time of keeping a record of every 


‘penny that I earned and spent. 


One thing that I learned very 
soon after I had begun to prac- 
tice was that it did not pay to 
cater to patients in the dead-beat 
class. Everyone of them was a 
potential knocker of the quality 
of the services that were rendered 
by the physician. They criticised 
the services given to them as a 
sort of extenuation for not pay- 
ing their bills. 

Occasionally a physician treats 
them because it fills his office and 
gives pay patients the impression 
that he is a very successful prac- 
titioner because of his large prac- 
tice. That kind never found a 
welcome in this office. 

During the past twenty-five 
years, I have collected 94.81-plus 
per cent of all booked business, 
2.924-plus per cent was charity 
and 1.929-plus per cent was lost 
or uncollectable accounts. My 
average business during the past 
twenty-five years has been $5110.- 
47541 plus. The average collec- 
tions per year were $4535.29708 
plus. 

On the ist of January, 1931, 
there was, on the ledger, classed 
as good and doubtful accounts, 
$7,896.32. Classed as uncollecta- 
ble, there was $2367.67. That is 
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the accumulation of twenty-five 
years of practice. I have never 
thrown an acgount away. Bank- 
ers and business men tell me that 
that record is extraordinary and 
that that ratio of collections does 
not apply to ordinary business. 

William F. Zierath, M.D. 


: TO THE EDITOR: 
Protection The article by 
Dr. Lake, “A Medical Society 
That Gets What it Wants” con- 
tains a report that should be of 
interest to every physician in the 
United States. 

We wish to call your attention 
to the fact that the Medical So- 
ciety of the State of Washing- 
ton also gets what it wants in 
the State Legislature and does 
not get anything that it does not 
want. 


The Public Health League of 
Washington, created by physi- 
cians who realized the necessity 
of legislative and other economic 
protection, and financed almost 
entirely by voluntary subscrip- 
tions from members of the State 
Medical Society, was organized 
in 1920, and since that time not 
one legislative proposal opposed 
by the League has been enacted 
into law. It is true that the 
politicians in the 1921 session 
laughed at the League’s legisla- 
tive representative and told him 
that the doctors organization 
could not amount to much inas- 
much as the doctors never worked 
together and did not, in fact, 
know what they wanted. 


At that session the legislature 
passed and the Governor signed 
a bill sponsored by the Christian 
Scientists which would have ex- 
empted certain children from 
health examination in the schools. 
By means of the referendum this 
bill was referred to the vote of 
the people and after an eighteen 
months’ educational campaign 
the measure was overwhelming] 
defeated. Since that time no anti- 
health measure has been passed 





A Therapeutic Food Which 
Combats Intestinal Poisons 


NTESTINAL putrefaction, the accumulation of poisonous wastes in the 

colon, is probably one of the prime causes of serious disease. And 

yet it is a preventable condition, for Nature only asks for a little co- 
operation and it will build 2 strong defense by promoting the growth of 
protective germs—notably the B. acidophilus and 8. bifidus. 

The experiments of Distaso, Torrey and many others show that the 
tatestinal flora can be changed rapidly by simply feeding the kind of 
food upon which these normal, friendly colon germs will increase and 
prultipty. 


LACTO-DEXTRIN 


(Lactose 73% and dextrine 25%) 


combines the two carbohydrates best suited for this purpose. 
Lacto-Dextrin is a food rather than a drug, and is taken as 2 food 
with no inconvenience whatever to the patient. 
Let your patient try s package at our expense, and let us at 
same time send you the interesting literature which describes how 
ore it. 


the 
to 


Mail Us the Coupon Tedsy 
THE BATTLE CREEK FOOD COMPANY 
Dept. ME-8-31, Battle Creek, Michigan 
Send me, without obligation, literature and trial tin of Lacto- 
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our legislature. 


One year before the League 


ff paths) and osteopaths. 


’ 
' 
} 
i 





organized the legislature 
provided for separate exami- 
sation boards for chiropractors, 
@nipractors (akin to naturo- 
Immedi- 
iely the state was flooded with 
hese drugless practitioners and 
|sanipractic diploma mill was 
ging a thriving business selling 
iplomas from $3.50 to $600 or 
hhat have you. Upon presenta- 
of these diplomas many li- 
es to practice were issued. 
diploma mill was closed by 
der of the court, a large num- 
of licenses fraudently ob- 
ined were revoked, higher edu- 
fional standards have been set 
which makes it very difficult 
a cultist to acquire a license. 
‘There were however, before 
e standards became effective, 
ost one thousand drugless 
itioners, and these “healers” 
e an active and concertive 
fort during every session of our 
egislature to increase _ their 
vileges and tear down all ex- 
standards. 

There is also in this state an 
energetic anti-vivisection society 
and we have more than the aver- 
age number of ever-vigilant and 
militant anti-vaccinationists. 

By taking an active interest 
in the state elections, opposing 
candidates whose records have 
shown them to be anti-medical 
and giving. assistance to those 
whom we know to be sound on 
health matters, we are able to 
influence largely the personnel 
of our legislature which accounts 
to some extent for our legisla- 
tive success. We encourage phy- 
sicians to become legislative 
candidates and give them every 
possible pre-election assistance. 

The physicians of this state 
feel that never again can they 
afford to be without legislative 
protection. 

Helen Wilcox, Secretary, 
Public Health League of 
Washington. 











new books .... 


ELEMENTS OF PHYSICAL 
THERAPY—By William W. 
Worster, . D., San Gabriel, 
California. Second edition, 
and enlarged. p. 232. Price, $5. 
Both the beginner and the regu- 
lar user of physical therapy will 
find the book useful. 


PRACTICAL INDEX TO 
ELECTRO-AND PHOTOTHERA- 
PY—By J. E. G. Waddington, 
M. D. New edition, revised. Illus- 
trated by 160 plates and halftones. 
Price, $7.50, flexible leather bind- 
ing. One of the best books on 
these subjects. 


PREPARATION OF SCIENTI- 
FIC AND TECHNICAL PAPERS. 
—By Trelease and Yule. A real 
guide for those writing papers 
and essays. Post-paid, $1.50. 


The above listed books will be 
sent post-paid on receipt of price. 
Fassett Medical Book Corp., Glen- 
dale, California. Books from an 
publisher promptly  furni 
Send postal for list of new in- 
teresting publications. 
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An Aseptic 
Prophylactic 
Anti-Catarrhal 
Anti-Febrile 
Wash that 
Guarantees 
Post-Operative 
Cleanliness 


seeeseMAIL COUPON NOWeesee 


BIG 


6-Quart 
Sample 


MU - COL 


The effectiveness 
of Mu-col as an 
antiseptic wash = 


at to iy 
thousands of phy- 
sicians who pre- 
seribe and use it 
foreffectively 
cleansing the en- 
tire membranous 
area. Aids quick 
ranulation. A sa- 
ne-alkaline por. 
der easily soluble 
in water. Superior 
for feminine hy- 
giene. In ms- 
able in every phy- 
sician’s practice. 


SAMPLE MAKES 6 QUARTS 


MU-COL CO., Suite 325-. 
Buffalo, N. Y. - 

Send mle of Mau-col, enough 
for 6 qts., FREE. 


Name 


Address 
(Please attach coupon to letterhead) 


M. D. 















When the neart Beg, 


N pneumonia and other infectious 
| diseases, in surgical shock, during 
spinal anesthesia . . . a sudden fall of 
blood pressure is so often the first 


sign of impending danger. 


Be sure the sphygmomanometer upon which you rely is suf- 
ficiently sensitive and exact to give early indication, in order 
that your treatment may support the heart before it is too late. 


You need never worry about false readings when you take 
blood-pressure with a Tycos. Its accuracy in clinical use is guar- 
anteed by every detail of its sturdy construction. 


The rugged diaphragm chamber, carefully seasoned to in- 
sure elasticity and tensile strength, will outlive the instrument 
itself. Individually calibrated dials for each instrument insure 
accuracy to the point of precision. The self-verifying feature 
tells you if the instrument is ever in need of adjustment. 


Saute’ = Zerylor Instrument Companies 


ROCHESTER, N. Y., U.S. A. 


Canadian Plant, Tycos Bidg., Toronto. Mfg. Distributors in Great Britain, Short & Mason, Ltd., Londos 


~ POCKET TYPE 


ly ODS, 
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Tours and Cruises » 





FOR PHYSICIANS AND PATIENTS 


SWITZERLAND: A_ short and 
handy guide for tourists, with a 
geographical list of resorts and a 
description of each. Copies are 
offered to the medical profession 
gratis by the Swiss Federal Rail- 
way, 475 Fifth Ave., New York. 


HOSPITABLE YUCATAN: A fold- 
er about a region comparatively 
untraveled, and full of the mys- 
tery of an ancient civilization. 
For a copy write: Munson Steam- 
ship Line, 1803 Pere Marquette 
Bldg., New Orleans, La. 


A Tour THROUGH GERMAN 
SPAS AND WATERING PLACES: 
This booklet summarizes the in- 
formation on the German resorts, 
and classifies them according to 
therapeutic peculiarities. Write: 
German Tourist Information Of- 
ool 665 Fifth Avenue, New 

ork. 


THE CHARM OF ENGLAND: This 
elaborate travel booklet weighs 
almost half a pound and is of- 
fered gratis by the London, Mid- 
land & Scottish Railway, 200 
Fifth Avenue, New York. 


PANAMA MAIL SERVICE TO 
CALIFORNIA: This New York- 
California Cruise sails approxi- 
mately every two weeks through- 


" out the year, and is the only one 


offering two days in Panama and 
ten visits in Colombia and Cen- 
tral America en route. Write: 
Grace Line—Panama Mail Ser- 
vice, 10 Hanover Square, New 
York. 
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EvuROPE ESCORTED Tours: A 
catalog of tours of various 
lengths and prices, published by 
Thos. Cook & Son, 587 Fifth Ave- 
nue, New York. 


TRAVEL IN INDIA: In this fold- 
er is a general resume of travel 
information, with a list of recom- 
mended hotels in India. Write: 
India State Railways, 342 Madi- 
son Avenue, New York. 


= 
SPAIN: Seven chapters—his- 
tory, agriculture, communica- 


tions, industry, and so forth. For 
a copy write: International Tele- 
phone & Telegraph Corporation, 
67 Broad Street, New York. 


VITTEL ET SE REGION: A French 
title, but written in English; this 
booklet is full of information 
about a charming health resort 
in the valley of the Lorraine. 
Write: French Bureau for Euro- 
pean Travel, 22 East 60th St., 
New York. 


MIRANO, ITALY: This booklet 
is devoted to an Alpine resort in 
northern Italy; the illustrations 
are the best feature. Write: Com- 
pagnia Italiana Turismo, Inc., 
545 Fifth Avenue, New York. 


EUROPEAN INDIVIDUAL TRAVEL: 
More and more people are enjoy- 
ing the experience of finding their 
way around Europe alone, with 
such guidance as is offered in this 
booklet issued by  Bennett’s 
Travel Bureau, Inc., 580 Fifth 
Avenue, New York. 
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900,000 
GALLONS 


OF WATER PER DAY 


HE extraordinary whiteness, ab- 
t sorbency and _ uniform fibre 

length of Bay Cotton is due to 
an equally extraordinary care in man- 
ufacture, boiling, bleaching, and card- 
ing—plus 500,000 gallons of pure 
water per day, artificially freed from 
all solids and chemical agents. 


EVERY DAY, EVERY batch of Bay Cot- 
ton is most thoroughly washed, re- 
washed and washed again many times 
in the processes mentioned above 
which eventually achieve the finest 
surgical cotton obtainable. 


Compare it with other cottons for 
whiteness, absorbency and freedom 
from clots. It costs no more. The 
coupon will bring you a sample. 












THE BAY COMPANY 
BRIDGEPORT, CONNECTICUT 


THE BAY.COMPANY, Bridgeport, Conn. ME8 
Gentlemen: Kindly send me a free sample of Bay Absorbent Cotton. 
Name 
Address 
City, 
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Nurse Problem 


[FROM PAGE 32] tress, there are 
ple who are irrationally pre- 
judiced against having “a strang- 
er’ take care of them, or who 
merely “don’t want” a nurse. 

The present situation is be- 
ginning to look more like a short- 
age of work for the private duty 
nurse than a shortage of nurses. 
We all want the nurse when we 
want her, but we hardly ever 
stop to think of what happens 
to her between the time she says 
goodbye, and the time weeks, 
perhaps months, later, when she 
appears on the scene once more 
in answer to a hurry call. The 
nurse out of work is not an ob- 
trusive person. 

Figures gathered by the Grad- 
ing Committee in 1927 already 
showed a picture of many nurses 
out of work, in a time of general 
prosperity. That picture is now 
gloomier, because of the current 
economic depression, and because 
the number of nurses actively 
practicing is larger. This year 
alone, more than 28,000 will be 
graduated from the training 
schools, the majority of whom 
will enter the private duty field. 

The typical private duty nurse 
works for pay only seven months 
out of twelve, and gives one 
month of service free. Her in- 
come for the year is about $1300, 
with a range of nothing a year 
for some nurses, to the $3,600 
that one nurse made. More than 
one out of ten may be out of 
work in a week even of heavy 
sickness load; and thirty-six out 
of one hundred, too sick to work 
one day a week. 

Continued low income and un- 
employment are bad for any body 
of workers. Morale is broken, 
standards lowered. A sound eco- 
nomic basis is the first condition 
of good service to the community 
for any group, I think most peo- 
ple would agree. 

Nurses do like the big cities, 
but not only because of the 
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bright lights. The big cities har- 


bor the big hospitals, for one 
thing, and these are centers of 


Meg 





Or. SIEGERTS 


Sell 





The femilier favor p y 
drugs. A stomachic—eids the flow of digestive 
juices; @ carminati pels gases; an appeti 

—olten effective in the most stubborn cases of 
anorexia, during convalescence, following pro- 
longed illnesses; in secondary and pernicious 
anemias and in wasting diseases, tuberculosis, ete. 
Elix. Ang. Amari Sgt—q. s. Send for sample. 


J. W. WUPPERMANN 











Easy to take— 


and Very Effective 





- +. many of the patients 
have told the thousands of 
doctors who prescribe 


TAUROCOL 


(TOROCOL) TABLETS 


Manufactured especially for 
physicians’ prescriptions and for 
dispensing purposes. 

Bile salts with cascara sagrada 
and phenolpthalein. 


Samples on Request 


THE PAUL PLESSNER CO. 
Detroit . . . . . . Michigan 




































To confirm your 
diagnosis— 


Diagnosis: ACUTE NEPHRITIS 


Urinalysis: 
Sp. Gr. 1.006 to 1.014 
Amt. Scanty 


Color. Hazy, smoky, bloody 
Sed. Brick dust appearance 
Casts, All varieties 

Epith. C. Present 

Alb. Trace to heavy trace 
R.B.C. Great number 

W. B. C. Present 


Dosage: 


Four tablets, four to eight times 
a day. Begin with the larger 
doses and gradually reduce as 
improvement occurs. 


Diagnosis: CHRONIC INTER- 
STITIAL NEPHRITIS 


Urinalysis: 
Sp. Gr. 1.020 to 1.026 
Amt. 1000 cc. to 2500 cc. 
Color. Pale yellow 
Sed. Present 
Casts, Hyaline and granular 
Epith. C. Present 
Alb. Heavy trace 
R.B.E. Occasional 
W.B.C. Present 


Dosage: 


Three tablets, four to six times 
a day. Smaller doses over an 
extended period. 


rey Wen? «= REED & CARNRICK 






Toronto, Canada Jersey City, N. J., U. S.A. 





64 Gerrard Street, E. '55-159 Van Wagenen Ave. 
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British Agents 
Coates & Cooper 
41, Great Tower St. 
London, E. C. 3 
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loyment, as well as of pro- 
ional growth. The basic rea- 
gon for a lack of graduate nurses 
in some rural communities is the 
one that sometimes creates a 

blem of getting good doctors 
i these same regions—the lack 
of a sufficient economic demand 
for their services to assure them 
a d living. 

any doctors are beginning to 
feel that nurses’ hours are too 
long, for the good of the patient, 
as well as of the nurse. We 
know now that overwork, long 
hours, and lack of recreation are 
enemies of good work in any field. 
The problem of nursing care for 
their patients ‘tne clock round, 
however, still looms larger to 
some doctors, and they are in- 
clined to complain, “Nurses don’t 
want to take 24-hour duty.” 

At present, two patients out 
of three, in towns of under 10,000 
population or less, are likely to 
want—and get—twenty-four hour 
duty nurses. In the big city, it 





has dropped to one in four. A 
little less than half, or forty- 
four percent, of all cases, are 
still likely to have this type of 
service. 

Some cases actually demand 
continuous nursing care twenty- 
four hours a day. On all cases, 
the doctor feels happier when he 
knows a competent nurse is on 
the look-out at all times for 
changes in the patient. 

But what does twenty-four 
hour duty mean to the nurse? 
If the case is a really hard one, 
how long can she stay on it? 
Good nurses often refuse to take 
time off during the afternoon, 
if it means leaving a critical pa- 
tient in doubtful hands. Yet a 
tired nurse, in spite of all her 
good intentions, cannot for long 
be at her best. 

On the other hand, just “sitting 
around” irritates a good nurse. 
When the patient requires little 
actual care, she is bored at hav- 
ing nothing to do. Nurses would 





DERMATOSES 


of a precancerous character 
YIELD TO 


DELBIASE 





(Halogen Salts of Magnesium, Formula Prof. Pierre 
Delbet, Paris Univ. Sch. of Medicine) 
IN 


Verruca Plana and Condylomatosa, 
Senile Keratosis, Psoriasis, etc. and in Mammitis, 
marked improvement or complete remission has 
been reported in many cases. 


Dose: 2-4 tablets daily, in water or injections of 


Gelodelbiase. 


Write for literature and samples. 


LABORATOIRE DE PHARMACOLOGIE, Inc. 


92 Beekman Street 


Distributors 
75 Varick Street, New York 


E. FOUGERA & CO., Inc. 





Eczema, 


New York, New York 
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Confidentially Speaking~|s: 
there’s ajob to be done |: 
RANDMOTHER Peyton Pilaster In an effort to assist in this ar we are ms 


**Kootchy-Kootchy Kooes” at the nursing yodeuns a new booklet called “Baby's part, 
infant; Aunt Agatha lends untutored advice egetables and Some Notes on Mealtime}g nu 
in a superior manner; an _ inexperienced, Psychology.” Init we attempt to say to the alls 
Revtetenl Se other coaxes and struggles in a average mother some of the common-sense 

labyrinth of calories, vitamins, age things that are frequently difficult fran 
an weight tables, general ‘“‘stand- to express in personal contact. At \ 
ards”, and blind determination— the same time the booklet includes more 
and forces down the last bitter drop material which many mothers may 





















from a graduated nursing bottle— be glad to place before other|by k 
each gurgle bringing “‘victory’ members of the family. nurs 
nearer, and leaving Bobbie Coddie- Our interest in boty 4 time 
hater Peyton one step booklet is, Pe course, purel 
closer to the ranks of the selfish. We cannot but view surv 
vast army of “We Won't with alarm the unsuccessful |whe' 
Eaters. mother who _ announces be € 
SRDS wat ee baty Msi 

It is an irony of present won't eat vegetables, of 1 
day progress that the STRAINED when in most cases the |syre 
modern physician, able to VEGETABLES entire responsibility rests |,. 
do such intelligent good for the ; in the faulty technique of the time 
growing infant, finds his skill so mother—a_ technique Bw began 
widely frustrated by psychological destroying norma petite ex-| A 
conditions in the home that have pression the day the fae left the | + 
developed the troublesome hunger intelligent, matter-of-fact handling [V€ 


strike of our army of children. 
With the legitimate physical 


it enjoyed in the maternity division Tl 
of the hospital. 


causes of anorexia, the physician can In the section of the booklet te 
deal directly with the infant. But devoted to the discussion of vege tw 

the problem of combating bad tables, we refrain from sugg 0, 
mealtime technique in prosperous homes, the manner in which the Gerber ' 
where his infant patients are coddled, coaxed, | Vegetable Products should be used, as we 
and verily forced into chronic anorexia, con- feel the physician would prefer to supple: lor 
stitutes one of the most baffling problems of ment this section of the klet with his 
the day. Here the physician can only continue own instructions. If you find that the new 
to give his time patiently to the schooling of | Gerber booklet promises to be of any vale in 
mothers, fathers, nurses, grandmothers, its contribution eo mee ee lay co-operation 
brothers, sisters, and other offending by- in meeting the problem of anorexia, we will be 
standers. glad to supply as many copies as you wish. fj 
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May we send you a copy to examine? wn 
GERBER PRODUCTS DIVISION, Fremont Canning Company, Fremont, Michigan. figtj 





TOC 
Lillian B. Storms, Ph.D., Director, Dept, of Education and Nutrition, fy: 
Gerber Products Division, Fremont Canning Co., Fremont, Michigan. 
Send examination copy of your new booklet “Baby's Vegetables and nur 
Some Notes on Mealtime Psychology” to the address below. It is my- ~ 


understanding that such additional copies of this booklet as I desire wi 
be supplied without obligation on my part. 


Name. 
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rather work hard while they 
work, and go away when they 
are not needed. Few like “luxury” 
eases. Again, to the average pa- 
tient, two nurses daily, if twenty- 
four hour service is really neces- 
sary, is a heavy financial prob- 
lem. 

This is another three-cornered 
}problem of distribution that still 
needs solving. I might add that 
5 mej jsome nurses say they will al- 
> | ways prefer twenty-four hour 

duty, because they like the satis- 
faction of having complete charge 
of the patient. 

From these facts, human and 

understandable, for the most 
‘Babysfpart, arise difficulties in getting 
lealtimelg nurse the minute an emergency 
jothelalls for one. They must be 
dificut {frankly recognized in any at- 
meen tempt to solve the problems of 
re more adequate nursing service, 
. other|by both doctors and nurses. The 
nursing profession has for some 
ng theltime, indeed, been conducting a 
ut view survey of nurse registries, to see 
ccessfullwhether some workable plan can 
nounces/be evolved to take care of some 
! of these contingencies, and in- 
ee sure availability of nurses at all 
of the |times. 

began e 


te ex- 7 ¥ 
eft the Are nursing charges exces 


andling jsive ? 

livision} They appear to, often actually 
do, roll up to an overwhelming 
oe total by the end of a week or 
soa two, for the person whose income 
trained {and savings are ill-fitted to meet 
heed the emergency of sickness costs 
ith his for a serious illness. 

he new! Consider the nurse however. 
— Rates range from five to eight 
willbefdollars a day. In the hospital 
1 wish. the patient usually pays an ad- 
ditional sum for her meals, which 
___ ,g0es not to her, but to the insti- 
higam. Hation. In return, the patient 
tives from twelve to twenty- 
eer hours of skilled care from a 
tained person. The graduate 
_Putse averages about fifty cents 
“ii [ hour—which is what the un- 
tained houseworker gets. 

The nurse may not be working 
‘very minute of the time she is 
m duty, true. But she is not 
































BOILS IN 3 TO 5 


MINUTES 


The Castle Syringe Sterilizer 
sterilizes needles and syringes in 
pure water, avoiding lime, soda 
and minerals which upset the solu- 
tion and cause unfavorable reac- 
tion. 

Solid Bronze Casting boils in 3 to 
5 minutes. 


Your dealer has it, or write to 


ae ae ae oe 


1230 University Ave., Rochester, N. Y. 








Hay Fever 


FREE TUBE— 
We want you to 
prove to yourself 
the advantages of 
ephedrine hydro- 
chloride exhibited 
in our water solu- 
ble jelly base. 
Efedron quickly 
relieves nasal con- 
gestion. Patients 
appreciate the 
quick, sure, re- 
sults. 


Send for Free 
Tube—TODAY 


CSSSSSSESSSEREEEE EE eeeeeeeeseeee 
Hart Drug Corp., 
35 S. W. 2nd St., Miami, Florida 
Send me trade size tube 
Efedron FREE. 
M.D. 
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In advertising Spuds, we are staydd ; 
ing strictly within our own province as cig; 
rette manufacturers. We point out Spud’gp 
menthol-cooled smoke, its fine tobacco flavor} 
its clean taste. We say not a word advocatin 
its use for colds or throat and nose trouble 

If your patients need advice on cigarettes 


we prefer that such advice come from yo 


made on the basis of facts. If you don’ 
know Spud, send for a free pack which 


available to any physician. 


MENTHOL-COOLED CIGARETTES 
20 FOR 20c(U. S.) .. . 20 FOR 30c (CAN.) 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KENTUCKY! 
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free, during those periods when 
he patient does not need actual 
are, to do as she pleases, or to 
e on other work that might 
increase her income. An office- 
worker who does perhaps four 
hours of actual work a day, feels 
nevertheless that being in the of- 
ice from nine to five constitutes 
eight-hour day, and expects 
be paid accordingly. 
“Also, when the nurse works, 
she must earn for the time she 
joesn’t find work, which averages 
four, sometimes five, months a 


year. 

One of the frequently suggest- 
solutions for high nursing 
osts has been the creation of a 


‘oof sub-nurse” group, to be made up 


pud' 


lavo 


ff women with several months’ 
pprenticeship in the hospitals, 
ho should charge about twenty- 
five dollars a week for twenty- 
four hour care. 

If the doctor with the “flu” pa- 
int would be _ satisfied with 
meone to “tend” to the patient, 


hysician's 
ite 


relieving his wife of sickroom 
chores, would not the practical 
nurse we now have be sufficient? 
“But the practical,” the doctor 
may object, “charges only a little 
less than the trained nurse.” 
Study shows that, on the average, 
the practical costs about a dollar 
a day less, and sometimes charges 
more, than the Registered Nurse. 
Also, many doctors object to 
practicals, even for mild cases. 
Yet is there any reason to be- 
lieve that a new sub-nurse group 
would not follow the example of 
the practical, in being discontent 
with long hours and low charges? 
Even now we have all too fre- 
quently the spectacle of “nurse 
attendants” of various types, pos- 
ing as graduates, even being sent 
out by unscrupulous registries as 
such, and receiving graduate 
nurse pay for their services. 
There is real danger of an influx 
of low-grade types into the nurs- 
ing field, and a lowering of stand- 
ards. [TURN THE PAGE] 


A candid (and si record 
of a young couple's ad- 
ventures through that ad- 
venturous first year of prac- 
tice, originally published as 
a serial in MEDICAL 
ECONOMICS. 


Now in book form by pop- 
ular demand of our readers. 
The perfect book for the 
reception room table. $1-- 
and remember, the edition’s 
limited! 


Medical Economics, Rutherford, N. J. 
OI enclose check, money order or currency for 


of The Diary at $1.00 each. 
0 Please send me 
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Please accept, 
DOCTOR 


in behalf of 


your wife... 


This FREE bottle of 
HIRES EXTRACT 


enough to make 40 bottles of 


Hires Root Beer 


Let your family try it 


Frankly, we find the remark- 
able increase in the popularity of 
Hires Root Beer due to sampling. 

Most people who try Hires 

t Beer, become our steady 
customers. 

We would like to win your 
friendship. 

I’d like to send your wife a free, 
full size bottle of Hires Extract. 

I'd like your family’s judgment, 
after trying the 40 bottles. 

The taste you'll find appealing; 
Hires Root Beer has a distinctive 
flavor all its own. It contains the 

ercolated juices of roots, herbs, 
arks and berries. It is utterly 
pure—free from habit-forming 
drugs, artificial color and flavor. 





Then there is a third merit— 
economy. Hires Root Beer costs 
but 1% cents a bottle compared 
to the usual prices of bottled bey- 
erages—a saving of 90% at least. 

If you’ll mail the coupon below, 
I’ll send the free bottle. Kin 
give home rather than office 


Chip 


CHARLES E. HIRES, JR., President 
The Charles E. Hires Company, 
Philadelphia, Pa. 





The Charles E. Hires Company, 
Dept. M. 
Philadelphia, Pa. 33-8 


Kindly send free bottle of Hires 
Extract. 
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If skilled observation were 
needed for this patient, as it 
would certainly be for the post- 
operative one when added nurs- 
ing care was desired, certainly a 
half-baked “sub-nurse” would not 
be the nurse the doctor would 
want. That a little knowledge is 
a dangerous thing is as true in 
nursing as in anything else. 

The modern physician, the tes- 
timony of the 4,000 physicians 
amply showed, wants his nurse 
to be a person of good breeding, 
able to observe and report symp- 
toms intelligently, follow orders 
accurately, give prescribed treat- 
ments with intelligence—all of 
which implies careful selection 
and thorough training of nurses. 

Not an addition to the already 
crowded ranks of the half trained 
nurse, therefore, but a re-distri- 
bution of nursing service, seems 
to thoughtful doctors and nurses 
today one real solution of the 
cost of nursing service. 

One such attempt that seems 
to work out quite satisfactorily 
in many communities, is the 
hourly nurse service, inaugurat- 
ed in many cases by the Visiting 
Nurses Associations, sometimes 
mite central professional regis- 


A chronic, or a convalescent 
ee who needs perhaps two 

urs a day of actual nursing 
care, or a special treatment, can 
get it from the hourly nurse, and 
does not have to pay for the 
nurse’s time during which he has 
no real need of her. He may save 
as much as four dollars a day in 
this fashion, and yet be getting 
a high grade quality of nursing 
care. 

A heart patient of my acquain- 
tance, living in a hotel, finds the 

urly nurse satisfactory and 
economical, calling her in for two 
Visits a day. A general practi- 
timer in Brooklyn, where the 
service has been organized for 
some time, tells me he finds it 
giana for many of his pa- 


Other adjustments in the cost 
of nursing service that are seen 





YSTOGEN (pure 
methenamine) is an 
effective antiseptic in the 
presence of acid urine. Its 
efficacy in inflammatory 


conditions of the urinary 
tract is due to the libera- 
tion of germicidal for- 
maldehyde. 


Samples for clinical trial 


on request. 


CYSTOGEN CHEMICAL CO. 
220 36th Street, Brooklyn, N. Y. 
(SSSSSSSSSSSESSESESESSSESSSSeeseeses 
Gentlemen: 


Please send literature and 
samples of CYSTOGEN. 


Dr. 
Address 

City and State 
M.E. 8-31 














Thialion 


is a dependable agent 
to prescribe in rheu- 
matism, gouty condi- 
tions, biliousness, 
constipation and 
wherever there is evi- 
dence of acidemia or 
decreased alkalinity. 


Literature on request 


—— 


VASS CHEMICAL Co. 
Danbury, Conn. 
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How the Pedo-graph reveals actual foot conditions 


When Your Diagnosis : 
Indicates Foot Trouble 


As an initial step in the treatment 
of foot conditions which manifest 
themselves in rheumatic-like pains 
in the foot, calf, thigh, hip and 
lumbar region, a Pedo-graph of the 
patient’s feet will usually be found 
extremely helpful. 


In each locality there is a shoe 
store which maintains Dr. Scholl 
Foot Comfort Service. Here you 
may safely send your patients for 
Pedo-graph prints. 

In this way you have an exact 
record of the deformity or 
arch condition from which the 
patient is suffering and specific 


measures of relief are facilitated. 


When arch supports or other cor 
rectives are indicated, you will 
find the Dr. Scholl representative 
in your community ably qualified 
to carry out your recommenda- 
tions in a highly professional and 
ethical manner. 


May we send you for convenient 
reference a copy of “Foot Weak- 
nesses, Their Symptoms and Cor- 
rection” — a discussion of the 
various types of foot troubles, 
prepared especially for the profes- 
sion by Dr. Scholl? The coupon 


below is for your convenience. 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., Chicago. 
62 West 14th Street, New York City. 


Please send me your literature on the Feet and name and address of 


nearest Service Dealer. 
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as future possibilities are graded 
charges according to the length 
of case—today a five-month pa- 
tient pays on the same basis as 
a five-day one—and according to 
the degree of highly specialized 
pursing care needed. 

Perhaps the most significant 
attempt to give patients ade- 
quate, yet inexpensive, nursing 
care is the slowly growing ten- 
dency in hospitals toward in- 
creasing the adequacy of their 
general floor service by employ- 
ing additional graduate nurses. 
When we consider that, on the 
hole, hospitalization of the 
seriously sick is growing, this 
takes on added importance. 
Indeed, with a really good floor 
vice in the hospital, the pa- 
tient may be better off than he 
is today with a special. A good 
floor service implies an adequate 
staff of picked nurses. They are 
liable to be of better quality than 
special selected hit-or-miss 
md in a hurry. If the patient 
an afford a special for only 





























twelve hours a day, he is today 
usually without adequate care in 
the hours his special is off duty. 
If the floor service is good, the 
doctor is assured that his patient 
is being watched and cared for 
at all times by competent, ex- 
perienced nurses. 

Some hospitals experimenting 
in this direction report that the 
added cost of hospital care to all 
patients and to the hospital is 
comparatively little. The savings 
to patients who would have em- 
ployed specials are considerable. 
For five or six dollars a day, a 
high grade floor nurse can now 
be secured for floor duty. Since 
the hospital does not need a one- 
to-one ratio of nurses to patients, 
this sum can be spread over the 
service charge for several pa- 
tients. All patients, free or pay, 
mildly or seriously ill, receive 
better care. 

Small hospitals, particularly, 
have found a graduate staff no 
more costly than a _ training 
school, and more satisfactory to 
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CONSTIPATION 
HYPERACIDITY 


... treat them with doubly-effective 


Unni recently, it was thought Ng 


unlikely that milk of magnesia 

and mineral oil could be com- 
biried in’ a perfect, permanent emul- 
sion. 


But.now that this has been success- 
fully’ accomplished in Haley’s M-O, 
these two corrective agents work to- 
gether; and M-O, therefore, may be 
considered: doubly-effective in treat- 
ing digestive disorders, 


Although “M-O provides antacid, 
laxative..and» lubricant all in one, 
normal doses. neither cause leakage 
nor disturb digestion. It is nearly 
tasteless, easy to take; children do 
not’ detect it in their milk. 


M-O is exceptionally useful in 
spastic constipation, intestinal stasis 
and auto-infection. It also serves well 
in gastro-intestirfal hyperacidity, sour 
stomach, palpitation, heartburn, pyro- 
sis, gastric or duodenal ulcer, intes- 
tinal indigestion, colitis, hemmor- 
rhoids. 


Useful before and after operations, 
during pregnancy and maternity, in 
infancy, childhood, maturity and old 


age. An effective antacid mouthwash. 
Procurable at all druggists’. 


Liberal sample and literature sent 
on request. Address the Haley M-0 
Company, Inc., Geneva, N. Y. 


an emulsion of milk of magnesia and pure mineral oil 
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the hospital, as well as to pa- 
tients and doctors. They have, 
therefore, dispensed with the 
student nurses to whom they felt 
they could not, in the nature of 
things, give a well-rounded nurs- 
ing education. 

Doctors could do much to en- 
courage this tendency on the part 
of hospitals toward adequate 
graduate nursing staffs. 

* 


“The nurses here have good 
operating room training, but lack 
bedside training,” wrote one phy- 
sician. And that community will 
have good operating room nurses, 
but r bedside nurses, until the 
curriculum of the training schools 
there is revised, to include the 
kinds and amounts of experience 
necessary for good bedside nurs- 


“Though doctors on the whole 
sem to find that nurses have 
pleasing personalities, they do 
sometimes say that the quality 
in general is lower than it used 
to be. “The art of nursing is 
being lost,” “Nurses lack initia- 
tive and ingenuity,” “Nurses 
aren’t as intelligent as they were 
twenty years ago,” are some of 
the comments they make. 

Some of this belief rises from 
the natural human nostalgia for 
the dear old days, a nostalgia 
that has little to do with the fact 
that the dear old days are often 
happily beyond recall. Often the 
apparently young and slangy 
nurse of today is more efficient, 
more alert, more up-to-date on 
contemporary methods than the 
more sedate nurse of yesterday. 
Some of these complaints, how- 
ever, are valid. Again the train- 
ing schools must be scrutinized. 

e plain truth of the matter 
is that nursing must keep step 
with the times if it is not to fall 
behind them. Our general educa- 
tional level is rising. Law, en- 
gineering, medicine, journalism, 
@ economics, other profes- 
sions, and half- professions, have 
had to evolve from the hap- 
lazard era of education into a 
tandardizing one, making for 
entrance requirements and 





511 Fifth Ave. 





91 


In Anemia. 


PEPTO-FER 


Assimilable 
Chloropeptonate of Iron 
A tonic and flesh builder, prepared 


according to the original formula of 
Dr. J. Jaillet, Paris. 


A Digestive: Its peptone facilitates diges- 
tion, and it is very easy to assimilate 
as the iron is rendered organic by 
the peptone. It does not constipate. 


Agreeable to the taste: Being free from 
the styptic flavor of most iron prepa- 
rations Pepto-Fer is very palatable. 
It does not blacken the teeth. 


DARRASSE Freres, PARIS 
Samples on request from 


E. FOUGERA & CO., INC. 
75 Varick Street - New York, N. Y. 


UNIFORMITY | 


IN 
DIGITALIS THERAPY 














For six years the Cardiac 
Clinics of Greater New 
York have used tablets of 
standardized whole digitalis. 


Tie Daal 


Bederile 


were perfected as a result 
of this work. 





Physician’s sample on request 


LEDERLE LABORATORIES 
Incorporated 
New York 
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The Fever in Scarlet Fever 
An Endermic Control 


Physicians realize the advisability of re 
ing the fever in this condition, without up ak 
ting the stomach, by the or] 
use of antifebrile drugs, i 


an emplastrum with a scientif 
cally balanced formula, is i 
able for this purpose ‘ 
gives the desired effect promptlyig 
the drugs being absorbed t ‘ 
the skin without possibility 


_.Numotizine is also valuable 
relieving pain, inflammation 
congestion in such conditions 

is, abscesses, sprains and 
femned traumatisms. 
















Let us send you a jar for a test. 


NUMOTIZINE, Inc. 
900 North Franklin Street, Chicago Dept. M. E. ged 
I 







\TO AID PHYSICIANS 


Every physician will find it a 
uable advantage to read and 
use of the booklet, High Bloc 
Pressure, its diagnostic impo 
tance, its efficient trea 
prepared by The Drug Products Co 
Inc. It explains causes and symp 
toms and significance of High 
Blood Pressure Cases. 


Clinical reports on the use of Pub 
voids Natrico for symptomatic co 









ment of High Blood Pressure C 
are also available. [ 





THE DRUG PRODUCTS CO3> 


PHARMACEUTICAL Y/ MANUFACTURERS Write now and we will send you 6 
26-35 sKiimanweY Lone iscanocity copy of the booklet and clinical 
NEW yorr 
reports Free. 
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oh requirements in courses of 
indy. Nursing must also emerge 
tom the haphazard era, and set 
» minimum standards of selec- 
of reduckion of students and their educa- 





It upsetgion. 

the orjj And this brings me back to my 
ugs, main theme—that, since nursing 
as grown to such a size, and to 
ach an essential position in 
pdern life, we must study and 
rstand its basic conditions, 
fwe are to understand the prob- 
ms it presents to us as indi- 
iduals, whether nurses, patients, 
doctors, if individual nurses 
because gre to Meet the demands of doc- 
| presen and patients today. 

ibility 4g rhere is a better chance for 
understanding now than 




















dy) 





is invah 


—_ r before. Nurses are subject- 
litions mg themselves to a rigorous self- 
and ysis, often facing stern 


ths during the process, and 
re attempting to adjust them- 
ves to changing conditions, as 
he facts become known. The 
ical profession is interested 
never before in obtaining a 
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high quality of nursing, as a 
means of augmenting its useful- 
ness to the public. 

Nurses and doctors need each 
other. They will gain tremendous- 
ly if they look at the facts of 
nursing today together, in a 
spirit of friendly cooperation. 


If You Decide to 
be an Author 


[FROM PAGE 19] it, and usually 
not more than two or three out 
of twenty or more included in a 
single issue receive more than a 
casual glance. Every writer 
should try to make his opus suf- 
ficiently attractive so that the 
reader will pass over all the 
others, or most of them, and 
read his. 

Many persons, including would- 


‘| PRUNOIDS 




















| make 
Bloc A lack of secretion in the intestines is one of the principal 
causes of chronic constipation. Prunoids given at night over a 
bes us period of one week will increase glandular activity without 
imen exciting pronounced peristalsis, and will gradually overcome 
ts Co this form of constipation. 
sym} Prunoids are made of Phenolphthalein (one and one-half 
igh grains in each), Cascara Sagrada, DeEmetinized Ipecac and 
Prunes. 
yf Pul: as rat acta tah aha at ese et er a a ae bara ae Bib 
treat; = Gentlemen: 
Cases} Sultan $ Please send me s professional sample of PRUNOIDS. 
eo ee 
Drug Co. ?> 
Aes 4 Saint Louis, : ane 
Missouri : 
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REQUIRES NO REFRIGERATION 


Prevent 
Summer Complaint— 


DIARRHEA 


COUPON 





Send for sam- 
ples and book- 
let, “Diarrhea 
—the Dread 
ay of In- 

fancy and 


Childhood.’ 
Pin this to 
your & blank 


or letterhead 
and mail _ to 
Dept. ME, The 
Dry Milk 
Company, Inc., 
205 East 42nd 
St., New York. 











Prescribe DRYCO 
It’s Safe 


UMMER complaint is caused by hot weather 

and inefficiently refrigerated milk. The con- 
dition of diarrhea and the accompanying vomiting} 
with its dehydrating effect and resultant starva- 
tion cause the acidosis which precedes collapse. 


Make up for the fluid loss irrespec- 
tive of whether the diarrhea is in- 
effective, digestive or symptomatic. 


DRYCO is the choice of thousands of physicians 
in their difficult diarrheal cases. It is unsurpassed 
as a transitional food, since it can be prepared to 
suit all degrees of solutions and concentrations de- 
manded by the weakened digestion of the sick baby. 
The baby can be fed under reduced volume and 
with a highly digestible food without overburden 
ing the stomach or overhydrating the system. 


Not how much milk—but how 
well it is digested and tolerated. 
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DRYCO IS AN IDEAL TRANSITIONAL FOOD 
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je authors, have an idea that an 
itor buys his material only for 
the next issue of his newspaper 
or magazine and write articles 
that lose their interest and value 
mless used at once. As a matter 
of fact, most articles are bought 
several months before they ap- 
r in print; and if a piece has 
to be used at a particular time 
to avoid being out of date the 
chances are that the editor will 
not accept it. Even though he 
may wish to use it in a particu- 
lar issue, he is never sure that he 
can use it then and is unwilling 
to pay for something that may 
ultimately find its way into the 
waste basket. 

Besides being written in non- 
technical language and phrased 
insuch a way as to appeal to the 
weather] average reader, the doctor’s con- 
he cu: tributions should be characterized 

.... | by what newspaper men call “hu- 
omiting§ man interest.” This is that char- 
starva-{ acteristic of good writing which 
pse. [grips the reader’s interest and 
stirs his emotions. The Presi- 
C= dent’s stand on the tariff or the 
World Court, while vastly impor- 
tant, lacks this “human interest,” 
oC. but there is plenty of it in the 
rsici story from Washington that told 

ans} @f the visit to the White House 
passed} f the youthful hero of a Colora- 
ared to} dd bus disaster. 
ons de-| Long tables of statistics show- 
k hel ing the progress of the medical 

y. profession in its fight against 
ne andi fyherculosis and typhoid fever 
yurden-| gather dust on library shelves, 
m. but the saving of a woman’s life 
by rushing diphtheria antitoxin 
to an isolated village will- make 
éven the most word-weary reader 
— to the last line. 

e opening paragraphs of 
irse should be interesting... The 
ist possible way to kill interest 
fan article is to begin with a 

at mass of statistics or with 
dull statement of unimportant 
“atts. Many writers arouse read- 
™@ interest by beginning their 
Mticles with a brief description 
‘an event in which the average 
erson is interested. From his 
ming, the writer should lead 
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When lactation is 
inadequate — 


Cocomalt, the delicious chocolate flavor 
food drink, increases the caloric value 
of a glass of milk more than 70%. Taken 
by ey mothers, it not only promotes 

e flow 


necessary food elemen 
tion of mi 3 ges t 
constipation. 
Vitamins A, B Complex and D are 
resent in this tempting food drink. 
ily digested — quickly assimilated. 
Generous trial can sent to physicians 


on request. » 8B. DAVIS CO., Dept. 
HH-8, Hoboken, N. J. 


©comalt 


Adds 70% more nourishment to milk 


for the produc- 
without inducing 








A Dependable 
Time Tested Product 
For FEMININE HYGIENE 


- extensive clinical tests as well as 


in la tery this product has proven 
to be of great merit. 

Doctors everywhere have found 
MARVOSAN _ efficient yet harmless. 
Toxic ingredients or corrosive poisons 
are NOT present in this preparation. 

You and ‘your patient will be pl 
with this sterling product. 

Physicians also prescribe our “L.A.J.” 
(Lactic Acid Jelly-Cooper). 

FREE Sample and literature of Mar- 
vosan and “L.A.J.” sent to physicians on 
request. ’ 


TABLAX COMPANY 
294-6 East 166th Street, New York, N. Y. 
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LOPHENE 


In Cystitis and Pyelitis 


Deeply penetrating, antisep- 
tic, bacteriostatic, nonirrita- 
ting, mildly sedative. Ad- 
ministered orally, Mallophene 
is rapidly but continuously 
eliminated through the geni- 
to-urinary tract. Ideal in the 
treatment of. cystitis and 
pyelitis. 


Send for literature 


MALLINCKRODT CHEMICAL WORKS 
Med. Dept. 32 Second and Mallinckrodt Sts., St. Louis, Mo. 
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A Requisite in the 
General Treatment of ... 


URETHRITIS—CYSTITIS 
and PROSTATITIS 


Best tolerated and quickest to reduce © 
INFLAMMATION and PAIN 


OD CHEMICAL CO., 61 Barrow St., New York, N. Y. 


Gentlemen: Please send by prepaid post a physician's sample 
SANMETTO. 


Name M. D. 
Address 





SANMETT® 
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naturally and logically to the 
pody of the article. 

any would-be writers spoil 
their chances of success by try- 
ing to do “fine writing.” They 
probably remember that they won 
praise from their college profes- 
sors by imitating Shakespeare 
and making their brain children 
sound, when read aloud, like the 
sonorous orations of old-fashioned 
Fourth of July orators. But such 
writing has no place in profes- 
sion authorship. It tends to ob- 
secure the thought and dull the 
reader’s interest. Good, clear 
English, the kind used in ordi- 
nary conversation with a friend, 
is what editors look for and de- 
mand. The matter of writing for 
money reduces itself to this: Be 
sure you have something to say, 
and then say it as simply and 
dfectively as you can. 

Some people still think profes- 
ional writers turn out their ar- 
ties and stories by inspiration; 
but these writers themselves hoot 
at the idea. 


7 


Edgar A. Guest told a news- 
paper man sometime ago that he 
thought of his job of writing 
poetry just as a _ bookkeeper 
thought of his: He had a certain 
piece of work to do every day 
and did it. 

Always keep in mind what 
Phillips Russell told a journalism 
class; it was—if he were to wait 
for inspiration before starting a 
story, he would never write 
another line. 


What Car Do 
You Drive? 


[FROM PAGE 17] stands out, but 
there are few cars below $1000 
in price. Buick is slightly in the 
lead of all. 

Reasons for choice stand about 
the same as in the previous 








ACONOL 0.8 PER CENT 
CACM 8 ORam CONTameD 
CROROFORE 1-64 mm 
es 
AN AGREEABLE, NON- 
|/RRITATING AROMATIC 
REPRESENTING 
‘TWO ano ONE HALF GRAINS 
$001UM SULPHOCYANATE 
TO EACH FLUID ORAM. 
INDICATED IN THE TREATMENT 
OF HYPERTENSION _ 























ment of 


HYPERTENSION 


(Sample and Literature to 


HAIMASED 


The original preparation of Sodium 
Sulphocyanate contains no sugar. Avoid 


substitutes. Use the original in the treat- 


Physicians on Request) 


Prepared only by 


THE TILDEN COMPANY 
Pharmaceutical Chemists since 1848 


New Lebanon, N. Y. 


al 


St. Louis, Mo. 
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Interdigital ringworm spreads|" 


faster in Summer ... check it 


with ABSORBINE JR. 


NTERDIGITAL RINGWORM, 

which so many people now 
call “Athlete’s Foot,” undoubt- 
edly infects more people in hot 
weather. They get around more. 
They take up pursuits which 
bring their bare feet in contact 
with damp floors. In_locker- 
and dressing-rooms; on_ the 
edges of swimming pools and 
showers; in gymnasiums; tinea 
trichophyton, the ringworm 
germ, again infects countless 
persons. Those with a tendency 
to foot perspiration are subject 
to new attacks. 
Absorbine Jr. helps check this 





Absorbine i Jf 
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infection in a surprisingly effec- fi 
tive way. Laboratory tests have} grou 
shown that it entirely inhibits} drive 
growth of the infective organism 
And clinical results have verifi 
this fact. 

This is the time to gil 
Absorbine Jr. a thorough try- 
for ringworm therapy. Statist 
show that “half of all adults sw 
fer from ringworm (of the fee 
at some time.” It is sure to con 
up in your practice. If you 
to test Absorbine Jr. just send 
coupon for a sample. At 
druggists—$1.25 per bottle. 
F. Young, Inc., Springfield, Ma 
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W. F. Young, Inc., 207 Lyman St. 

Springfield, Mass. 
Gentlemen: Kindly send me a sample 
bine Jr. without obligation. 
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up. Owners keep their cars 
jonger (an average of three 
years) and drive them farther 
(13,300 miles). 50,000 miles be- 
ins to show on _ physicians’ 
speedometers, but not often. 
Second cars include Franklin, 
Reo, Lincoln, Pierce-Arrow, Wil- 
lys-Knight, Graham-Paige and 
Packard. 


This brings us to the big cities, 
like Chicago, Pittsburgh, and 
Philadelphia. 

There are more Fords than in 
the previous groups, but plenty 
of expensive makes too. Cadillac 
enters as more than a rarity. 

Prestige of name and appear- 
ance compete on fairly even 
terms with economy of operation 
as reasons for selection, but re- 
liability is still most important 
(original cost seems to be only 
half as important). 

Very few physicians in this 

up admit that they would 
five a less expensive car if they 
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were business men of comparable 
salary. 

Mileage and length of owner- 
ship are not much different from 
the previous group. 


Now let us see how size of in- 
come affects automobile owner- 
ship in the medical profession. 

In the group below $5,000 a 
year income, Essex, Dodge and 
Ford lead, with Buick and Pon- 
tiac runners-up. None answered 
that they would want to own a 
less expensive car if they were 
not physicians. 

Few have second cars, 
those are usually Fords. 

Two years is the average peri- 
od of ownership, and the mileage 
rises to 17,000, probably because 
there are more rural practition- 
ers in this group. 

The cars of choice in the next 
group ($5,000 to $10,000) are 
Ford, Chevrolet, Nash; Dodge and 
Buick are next in popularity, and 
then follow Essex, Hudson, Hup- 


and 
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WAC 


Pure Blood is the Best of All Sound Investments 


Blood impoverishment, dyscrasia, irritated or poisoned, either by retained 


products of metabolic waste or the results of bacterial infection, either } 


prevents prompt and thorough recovery from acute disease or aggravates 
the severity of a chronic affection. 


Echifolia, Iris and Viola are tested and proven medicaments of the older } 


school of therapy, whose action upon the blood when administered in- 
ternally can be and has been easily demonstrated. 


ECHITONE 


is an effective combination, which is agreeable to take but properly made, 
enabling it to be pushed to full therapeutic effect. 


In “malignant” or “typhoid” conditions met with in acute disease, in the 
cachexia of chronic affections, for inflammatory skin conditions 


CYSTO-SEDATIVE 


which combines the action of Thuja, Pichi, Triticam Repens, Saw Palmetto | 
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THANITAN AN aN aN aN aN aN aie 


tax itYaxitvan 


vay 


and Hyoscyamus, is sedative, antispasmodic and soothing in irritation of Ps 


the genito-urinary tract. 


Samples and literature on request 


Strong, Cobb & Co. Cleveland, Ohio is 





PEACOCK’S BROMIDES 


It is a fact that the combination of the five Bromides of 
Potassium, Sodium, Ammonium, Calcium and _ Lithium 
presented in a pure and eligible form has decided advantages 
over the single salts. 

The bromide treatment gives better therapeutic results 
through the use of Peacock’s Bromides than is possible with 
the single salts. 


Each fluid drachm contains 15 grains of the purest 
bromides of potassium, sodium, ammonium, calcium and lithium. 














Gentlemen : : P k 
Please send me a professional sample of PEACOCK’S § cacce 
a. : Chemical 
Dr. Hy 
Address : Co. 
5 Saint Louis, 
Samples to Physicians Only : Missouri 
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mobile, Studebaker, Durant, and 
Auburn. 

Second cars include La Salle 
and Willys-Knight. 

Notice that two-thirds of the 
physicians in this group replied 
that they would have chosen a 
less expensive car under the con- 
ditions stated above. 

In the group above $10,000, we 
find most of the Cadillacs, Hup- 
mobiles, Willys-Knights, Graham- 
Paiges, Franklins, and Buicks, 
though Fords are as numerous 
as any other single make. 


Or, to sum up all the groups, 
here is how automobiles stand 
with the medical profession in 
general: 

The three big sellers, in their 
order of popularity, are Ford, 
Buick, and Pontiac. 

The next five, in order, are 
Dodge, Franklin, Nash, Chrysler, 
and Hudson. 

Hupmobile, Reo, Essex, Oak- 
land, and Chevrolet come next; 
and the rest of the honors are 
divided about equally between 
Auburn, Marquette, Plymouth, 
Studebaker, Packard, Lincoln, 
Pierce-Arrow, Cadillac, and Wil- 
lys-Knight. 

For second cars, the five lead- 
ing makes, in order of populari- 

, are Ford, Buick, Franklin, La 

le, and Nash. 


As for reasons that govern 
physicians i in their choice of cars, 
reliability is given first import- 
ance—in fact, is checked almost 
twice as often as any other single 
point. 

Economy of operation, origi- 
nal cost, and long life are next, 
being given about equa] weight. 

eng comfort and ease of 

driving, are considered more im- 
oe than appearance, which, 

turn, is considered twice as 
good a reason for buying as 
prestige of name. 











Bedside 
Urinalysis Case 


8 new urine tests readily executed 
at the bedside. 


SIMPLE and RELIABLE 





A rapid urinary examination for al- 
bumin—qualitative and quantitative— 
sugar—qualitative and quantitative—ace- 
tone, renal sclerosis, bacterial infection 
and presence of pus. 


These tests deserve an important place 
in + sean of combining new and ex- 
ceedingly simple methods of urinary ex- 
amination without boiling, without cor- 
rosive acid and without a microscope. 


With only reagent and urine, in one 
half to three minutes the reaction is 
completed. 


This method makes it possible a Ba 
busy practitioner and surgeon, 
during office hours or at the Celsiin, to to 
execute routine urinary tests in a Rr 
minutes. The reactions are su to 
those of present methods, taking ‘inte 
consideration such factors as doubtful 
chemical end reactions and dependability. 


You do not always want to spend 
hours making elaborate investigations of 
the urine or to send specimens to the 
laboratory entailing expense and loss of 
time. What you want is to test your 
patient’s urologic condition right there 
at his bedside and clinch your diagnosis. 
This you can do with sufficient accuracy 
for all practical purposes with this Test 
Case. This Test Case is very convenient, 
accurate, of pleasing appearance, and 
can easily be carried in the coat pocket. 
(EACH TEST COSTS ABOUT % = 


COMPLETE OUTFIT INCLUD 
TESTOMETERS FOR INTRODUCTION, 


PRICE, $5.00 
Refilling bottle each, $1.00 





Enclose check——or C.0.D.—— 


Phennol Laborato: 
5709 Lawrence pwd Chicago, Iil. 


Dr. 
Address 
City 
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Don’t Rasp Your Throai 


x 


with Harsh 
Irritants | 


“Reach for a 
LUCKY instead” 


The American Tobacco Com 
pany knows of no greater 
service which a business en- 
terprise can render the pub- 
lic than to emphasize the im- 
portance of periodic 
examinations. This rec 
mendation is a keynote of 
our LUCKY STRIKE radig 
broadcasts. ‘ 
LUCKYSTRIKE—“IT’STO 
—an exclusive process & 
which certain harsh Irritant 
naturally presentin all : 
co leaves are expelled. 
expelled irritants are sold te 
> manovfacturers of chemical 
") compounds. They are not 
present in yourLUCKY STRIKE 
LUCKIES are always kind 
your throat. a 


TUN E IN-The Lucky 


» “It’s toasted’ 


Sunshine Mellows—Heat Purifies 
Your Throat Protection—against irritation—against ¢ 








